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READERS in search of a particular subject will find it useful to bear in mind that the references are in several cases distributed 
ander two or more separate but nearly synonymous headings—such, for instance, as Brain and Cerebral; Heart and 


Cardiac 


Liver and Hepatie; Renal and Kidney; Cancer and Carcinoma ; 


Epithelioma, Malignant Disease, New 


Growth, Sarcoma, etc.; Child and Infant; Bronchocele, Goitre, and Thyroid; Diabetes, Glycosuria, and Sugar; Eye, 


Ophthalmia, and Vision, etc. 


The Figures in this Index refer to the Number of the Paragraph, NOT the Page. 


A. 


Abdominal incision, a modified, 267 

Abdominal svmptoms due to enlargement of the 
mesenteric glands, 384 

ABELOUS, J.-E.: Asthenia following suprarenal 
destruction, 453 

Abortus fever in Denmark, 258 

Abscess of lung, carcinomatous, 210 

Abscess of lung: Etiology of, 230—Treatment 


of, 

Abscess, subphrenic, 

Acetabulum, fracture of the, 539 

Acetonuria, post-anaesthetic, 172 

Acetylcholine, indications for using, 313 

Acid-fast bacteria. See Bacteria 

Acid treatment of hay fever, 292 

Acriflavine in undulant fever, 315 

ADAMSEI, J.: An agar method for *he isolation 
of water spirochaetes, 178 

_ Addison’s disease, suprarenal cortical extract 


in, 243 
Adenitis, tuberculous, of the cheek, 61 
Adenocarcinoma of the uterus, 350 
Adiposity following suppression of catamenia, 


1% 

Adrenaline: Action of after sympathectomy, 41 
—Intravenous injections of in cardio-vascular 
collapse. 168 

Apson, A. W.: Surgical treatment of Raynaud's 
di: 


sease, 
Agar method for the isolation of water spiro- 
chaetes, 178 
Agranulocytosis: With recovery, 236 — And 
influenza, 284—In diphtheria, 428 
Alastrim, the nature of, 569 
Alcohol injections in trophic ulcers, 35 
Alcoholic pseudo-pellagra, 460 
ALDERSHOFF, H.: The nature of alastrim, 569 
Alkali load as a test of the kidney function, 133 
Alkalization test of renal function, 454 
ALLEN, M.S : Relation of bacteria to chemically 
induced pneumonia, 280 
Allergic conditions, therapeutic agents in, 144 
au intestinal diseases, sodium ricinoleate 
Allergy, typhoid, 304 
Atvm, J. V.: The ocular signs of general 
paralysis, 91 
Amaurosis in epidemic encephalitis, 148 
Amaurotic family idiocy in Japanese families, 


Amoebic dysentery. See Dysentery 
Amyloid degeneration, experimental, 132 
Anaemia due to gastric deficiencies, 306 
Anaemia, Lederer’s, 331 
Anaemia, pernicious, desiccated stomach in the 
treatment of, 557, 558 
mia, pernicious, insulin in, 366 
Anaemia, pernicious, liver treatment of, 63, 
534, 535—Relapses during, 458 
Anaemia, pernicious, spinal changes in, 100 
Anaerobic organisms in otitis, 55 
Anaesthesia, avertin, in gynaecology, 70 
Anaesthesia produced by barbituric acid com- 
pounds,43 .- 
+ Anaesthesia, ethylene, 296, 297 
general, precautionary methods 
n, 170 
Anaesthesia for head operations, 42 
sihesia, local, in first and second stage 
labour, 219 
Anaesthesia, nitrous oxide-oxygen for goitre 
operations, 295 
Anaesthesia, paravertebral, in urology, 171 
Anaesthesia, pudendal, in midwifery, 473 
Anaesthesia, rectal: With ether oil,44—In exoph- 
thalmic goitre, 445 
aesthesia, spinal, volume ccntrol of, 298 
Anaesthetic, a new local (perkain), 466 
“I of diminished toxicity (cyclopro- 
pane), 
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Anaesthetics, influence of on the blood volume, 


‘eee effect of on the course of infection, 

Anaphylaxis, ocular, 345 

ANDERSON, K. W.: Diabetes mellitus and 
arterio-sclerosis, 328 

traumatic subclavian arterio-venous, 


Angina, coronary, acute febrile, 203 

Angina pectoris, surgical treatment of, 188 

Aniline dyes. See Dyes * 

Ankle, fractures at the, 462 

Antimony in schistosomiasis, 512 

Antirachitic medication, dangers in, 520 

Antitoxin, scarlatinal, immunization against 
scarlet fever by, 286 

Antitoxins, origin of, 498 

Aortitis, syphilitic, malarial therapy in, 511 

APERT, E.: Sex factors in influenza, 103 

Aplasia of the gall-bladder, 362 

eee. G.: Sodium cacodylate in malaria, 


Appendicectomy, difficulties in, 62 

Appendicitis and pyelitis, concurrent, com- 
plicating pregnancy, 45 

Appendicitis and tonsillitis, 269 

Appendicitis in typhoid fever. 465 

ARCHIBALD, E.: Surgical treatment of pul- 
monary tuberculosis, 437 

ARistowsky, W. M.: Immunization against 
relapsing fever, 461 

Arsenical therapy in syphilis, 412 

Arsenobenzol therapy in Vincent's stomatitis, 


293 
ARSONNEAU, P.: Filterable forms of typhoid 
bacilli, 261 
Arterio-sclerosis and diabetes mellitus, 328 
Arterio-sclerotic Parkinsonism, 89 
Arterio-venous aneurysm. See Aneurysm 
Artery, external pudic, thrombosis of in 
chicken-pox, 508 
Artery, hypogastric, sympathectomy of, 566 
Arthritis, gonococcal vertebral, 430 
Arthritis of hip-joint in enteric fever, 238 
Arthritis, tuberculous, multiple, 576 
Asphyxiated newborn, resuscitation of the, 323 
Aspiration during tonsillectomy, prevention of, 


386 

Asthenia following suprarenal destruction, 453 

Asthma, bronchial, 329 

Asthma: Modern remedies for, 36—The nose 
and throat in, 216—Therapeutic vasotrophic 
shock in, 341—Toxicosis in, 573 

Asthmatic attack. etiology of the, 79 

Atrophic rhinitis treated by radium, 538 

AUBERT, M.: Undulant fever, 1 

AUBREY, E.: General paralysis of the insane, 


27 

Auricular fibrillation, quinidine sulphate in, 190 
—Ventricular rate in, 

Autohaemotherapy in nephritis, 9— In gastric 
ulcer, 247 

Avian pollution of drinking water, 476 

Avertin anaesthesia. See Anaesthesia 

Avery, R. C.: Differentiation of haemolytic 
streptococci, 456 


B. 


BaastaD, F.: Schlatter’s disease and allied 
conditions, 409 

BABALIAN: Ergotamine tartrate in urticaria, 244 

Bacilli, proteus, the swarming of, 155 

Bacilli of the salmonella group, precipitable 
substances in, 131 

Bacilli, typhoid, filterable forms of, 261 

Bacillus coli, treatment of pyuria due to, 513 


B.C.G. inoculation, prophylaxis by, 551—Tuber- 
culin reaction after vaccination with, 590 

Bacillus, Ducrey’s, saprophytism of, 358 

Bacillus faecalis alkaligenes as a cause of 
pyrexia, 522 

Bacon, D. K.: Hyperthyroidism as a cause of 
cardiac disability, 547 

Bacteria, acid-fast, influence of iron on the 
pigmentation of, 354 

Bacteria, relation of to chemically induced 
pneumonia, 280 

Bacteriaemia, post-operative, in malignant 
growths, 

Bactericidal action of tuberculous serum, 326 

Gow .-y resistance to the bacteriophage, nature 

Bacteriophage phenomena, 50—Nature of bac- 
_ resistance to, 202—Treatment of cystitis, 


7 

Baper, G. B.: Prophylaxis against measles, 431 

BaIuuat: Indications for myomectomy, 395 

BaILuy, J.: Experimental rabies, 521 

BaizE, P.: Puerperal scarlet fever, 352 

BakeER. B. M.: Intermittent hydrarthrosis in 
undulant fever, 205 

Batuin, L.: Pregnancy and coitus, 321 

Bana, S, : Site of the primary focus in pulmonary 
tuberculosis, 78 

BAr, H.: Pregnancy and coitus, 321 

Barbituric acid compounds, anaesthesia pro- 
duced by, 43 

acid derivatives, administration of, 


Barrow, Ethel: Reliability of cultures taken at 
necropsies, 325 

Barry, P.: Sodium salicylate in infantile hemi- 
plegia, 314 

acute, in non-splenectomized 
mice, 

Basal metabolism. See Metabolism 

BasZERRA, J.: Remote results of daeryocysto- 
rhinostomy, 147 

Batt, F.: Abdominal symptoms due to enlarge- 
ment of the mesenteric glands, 

oe. M.: Immunization against tuberculosis, 


BECKELER, Edith A.: Streptococcal carriers and 
scarlet fever, 204 ; 
BeoxMan, H.: The acid treatment of hay fever, 


292 
arene A.: Radiotherapy of cerebral tumours, 


BrpDouRET, J,: Nephritis in diphtheria, 108 

B&Gourin: Surgical treatment of fibroids in 
pregnancy, 585 

Benatt, A.: Influenza and agranulocytosis, 284 

BENJAMIN, E. L.: Serum treatment of cerebro- 
spinal meningitis, 192 

BERENBLUM, I.: The induction of tar tumours 
in mice, 303 

Bera, R.: Fractures at the ankle, 462 

8. Ten: Blood transfusion in gynaeco- 

ogy. 

BERGSTROM, V. M.: Persistence of meningococci 
after death, 400 

BERNARD, R.: Torsion of the ovary during 
pregnancy, 72 

BERNTSEN, A.: Results of operations for hallux 
valgus, 30 

BERTOIN, R.: Post-operative hyperpyrexia in an 
infant. 270 

BERTRAND, F.-X.: Typhoid infection of an 
ovarian cyst, 519 

BERTRAND, I.: Rigidity of olivary origin, 276 

BERTRAND, P.: Volvulus of small intestine, 184 

Besredka’s antivirus, local application of, 40 

BICKNEILL, R. : Widespread 
infestation, 572 

BIrENVENUE, A.: Lichen planus, 251 

Bile duct, common, cysts of, 165 

Bile, toxicity of, 177 

Biliary calculosis, surgical treatment of, 288 
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Biliary lithiasis, therapeutics of, 167 

Biliary therapeutics, mercurochrome in, 88 

= injuries to the foetal skull, significance of, 

Bismuth: As a diuretic, 143—And neoarsphena- 
mine in 

BIssEuu, A. Thrombosis of external pudic 
artery in chicken-pox, 5C8 

Bladder : Radiography of the, 316, 317—Hernia of 
the, 506—Rupture of, 554 

Bladder “— urethra, congenital defects of, 291 

=a. : Transfusions of unmodified blood, 

Buatzot, A.: Epidemic peripheral neuraxitis 
and the cerebro-spinal fluid, 380 

— on, W. B.: Agranulocytosis, with recovery, 


Blister serum in infectious diseases, 245 
Burx, G.: Chemistry of pulmonary oedema 
fluid, 422 
Blood cells of the newly born, 398 
* Blood, normal inenstrual, morphology of, 348 
Blood pressure, variations in produced by meals, 


Blood pressure in scarlet fever, 525 

Blcod sugar content: Effect of liver feeding on 
the, 130—Effect of exertion on, 324 

Blood sugar curves, diurnal, 570 

Blood transfusion: Intracardiac, 120—Unmodi- 
fied, 241—In 451 

Blood in typhoid fever. 260 

a urea, the Hench-Aldrich method of deter- 


Blood wolunis, influence of anaesthetics on the, 


BLoomFIELD, A. L.: Bismuth as a diuretic, 143 
BuoTner, H.: Effect of liver feeding on the 
blood sugar content, 130 
Buvum, L.: Indications for salt treatment in 
ong disease, 118 
. P.: The ventricular rate of auricular 
: Monilia and psoriasis, 


249—Treatment 
of acute gastric haemorrhage, 555 
peoes, I. K.: Vascular calcification in diabetes, 
Bonapries, A.: The surgical treatment of biliary 
calculosis, 288 
Bone marrow, malarial parasites in, 357 
Boncu-JOHNSON, E.: Radiography of the 


bladder, 317 
Borert1, C.: Bilateral renal calculi, 334 
gynaecological 


Borttn, F.: Use of lipiodol in 
diagnosis, 

Boucuk, G.: Therapeutic vasotrophic shock in 
asthma. 341 

E. N.; Inverted Landry’s paralysis, 


1 
Bovurrat, L.: Malarial therapy in general para- 


lysis, 191 
Boyes, G. R.: Cod-liver oil in tuberculosis, 37 
Bozstn, T.: Post-operative thrombosis and 
embolism, 114 


BRADFORD, W. L.: Estimation of the degree of 
immunity to measles, 356 

Brain tumours in childhood, 469 

BRANISTEAND, D. V.: scillarene in cardiac in- 
sufficiency, 411 

Breast amputation (both breasts) followed by 


pregnancy, 48 
Bréast lesions, transi/lumination in, 109 
Breasts, engorged, treatment of, 153 
— disease, indications for salt treatment 
BrockakErt, A.: A pelvic crossed reflex, 561 
Bromide rashes, 
Bronchial asthma. See Asthma 
Broncho-pulmonary cases, cerebral complica- 
tions in, 99 
Brovustzt, P.: Treatmentof cystic osteo- fibrosis, 


Brown, G. E.: Surgical treatment of Raynaud’s 
disease, 29 


Brucella abortus: In milk, 424—The skin as a 
portal of entry in infections of, 568 - 

Brucella abortus and Brucella melitensis, re- 
action of to ceriain aniline dyes, 97 

BRUU GAARD, C.: Effect of exertion on blood 
sugar, 324 

BULL, C. G.: Effect of anaphylaxis on the course 
of infection, 1 

BtLow-Gansen, V.: Ketonuria in relation to 
health, 263 

BurRDEN, V.G.: Surgery of pylorospasm, 531 

Bugnet, F. M.: Bacteriophage phenomena, 50— 
The nature of bacterial resistance to the bac- 
teriophage, 202 

Busacca, G.: Relation between the thyroid and 
the tonsils, 378 


Cactorro, L.: Saprophytism of Ducrey’s 
bacillus, 358 

Caesarean section: In infected cases, 94—Value 
in, 173—Extra-peritoneal 

eb, 

Carrier, P.: Conservative treatment of exoph- 
thalmos, 

Cauamipa, U.: Malignant growths in the throat, 
nose, and ear. 539 

Calcium, haemostatic action of during labour 
and the puerperium, 


Calcium treatment of tuberculosis, 142 

Calculi, renal, bilateral, 334 

Calculosis biliary, surgicai treatment of, 288 
Calculus, vesica)], and enlarged prostate, 338 
CALDWELL, D. W.: Brucella abortus in milk, 


424 

CaLoGcERov, P.: Vaccine treatment of typhoid 
‘ever, 580 

Cameron, A. J. D.: Toxicosis in asthma, 573 

CAMPBELL, M. F.: Rupture of the bladder, 554 

CAMPBELL, W.R.: Dysinsulinism due toa pan- 
creatic tumour, 486 

Cancer of the breast, radiotherapy of, 319 

—— of the buccal cavity, radium treatment 

Cancer of the cervix uteri,149 

Cancer of the Fallopian tube, primary, 254 

Cancer of the hand, 59 

Cancer of lung, 

Cancer and magnesium deficiency, 222 

Cancer in ovarian dermoid cysts, 47 ‘ 

Cancer of the pancreas, 83 

Comets of the stomach, surgical treatment of, 


Cancer of testis, embryonal], 364 

Cancer associated with active tuberculosis, 234 

Cancer arising in a tuberculous fistula, 34 

Cancer of the fundus of the uterus, 279 

Cancerous states, the etiological significance of 
humoral changes in, 477 

Cannon, D. J.: Procidentia complicated by 
rectal prolapse, 322 

CANTANI, F.: Clive’s serum test for syphilis, 96 

Canto, N.: Toxic conditions of the thyroid 
gland, 435 

Carbohydrate metabolism and the ovarian 
hormone, 5 

ba ny a simple method of administer- 

ng, 
Carcinoma. See Cancer 
Cardiac disease, congenital, in identical twins, 


582 
ae disability, hyperthyroidism as a cause 


Cardiac disorders, surgical treatment of, 438 

Cardiac insufficiency, scillarene in, 411 

Cardiac and pulmonary efficiency tests. 308 

Cardiolysis in adhesive pericarditis, 505 

Cardio-vascular collapse, intravenous injections 
of adrenaline in, 168 

CARRIERE, G.: Treatment of epilepsy, 468 

CaRTER, W. W.: Chromium poisoning, 283 

CASTELLOTTI, F.: Occurrence of glycaemia in 
acute pulmonary disease, 181 

Cam, adiposity following suppression of, 


36 

Cataracts of diabetic origin, 515 

CaTTERvucciA, C.: Surgical treatment of em- 
pyema in young children, 122 

CAULFEILD, A. H. W.: Therapeutic agents in 
allergic conditions, 144 

CaussaDE, G.: Syphilitic gastric linitis, 182 

cases, 

Cerebral manifestations in labour, 92 

Cerebral tumours. See Tumours 

Cerebro-spinal fluid and epidemic peripheral 
neuraxitis, 3£0 

Cerebro-spinal meningitis, serum treatment of, 


CEerF, M.: Autohaemotherapy in gastric ulcer, 


Cervicitis and endocervicitis, treatment of, 277 

Chancroids, specific treatment of, 39 

CHESTER, J L.: Potassium permanganate in the 
treatment of pneumonia, 24: 

CHEVALLIER. P.: Primary tuberculous peri- 
phrenitis, 577 

CHIANELLO, C.: Sympathectomy of the hypo- 
gastric artery, 566 

Chicken-pox, thrombosis of external pudic 
artery in, 508 

Cholecystectomy, 186—Technique in, 487 

—— irradiated, in experimental rickets, 


157 
Cholesterinaemia in gastric disorders, 20 
Cholesterosis of the gall- bladder, 485 
aes. I.: A solution isotonic with serum, 


CHRISTIANSEN, T.: Lederer’s anaemia, 331 

Curisty, H.: Malarial therapy in general para- 
lysis, i191 

Chromium poisoning, 283 

Circinate retinitis, 514 

CLARKE, L. B.: Saline irrigations in gonorrhoea, 


CLARKE, J. T.: Etiology of rheumatic fever and 
tonsillitis, 161 

CLAUDE, F.: Modern remedies for asthma. 36 

CLAVEL, C.: Volvalus of the small intestine, 184 

CLELAND, F. A.: Radium treatment of non- 
mali ‘nant uterine haemorrhage, 152—Radium 
treatment of fibroids, 199 

Climacteric, gastro-intestinal symptoms of, 73 

Clive’s serum test for syphilis, 

Clostridium chauvoei and Vibrion septique, sero- 
logical affinity of, 

CLoustox, H. R.: A hereditary ectodermal 
dystrophy, 390 

Cortno, E.: The tuberculin reaction after 
vaccination with B.C. 

Cod-liver oil in tuberculosis, 37 

Coitus and 321 

CoLzE, H : Mercurial inunction in syphilis, 


368 

Coz. R.: Serum treatment in Type I lobar 
pneumonia, 490 

CouLazo, J. A.: Hypervitaminosis D, 544 


Ionization treatment 
rhinitis, 11 of chronie 
Complement- fixation reaction in rabies, 200 
Complement-fixation and Widal tests in typhoig 
orem R.: Correction of uterine displ, 
ONDAMIN, R.: Correction of u 
Section of ute 
NDAMIN, F.: onof utero-sacral ligaments 
A... H. E.: Fract f 
ONWELL, H. E.: Fractures o 
OOMBS, e distal phenome 
piesia, 25 na of hyper. 
CoopermAN, M. B.: Injection treatment of vari. 
Cord. bined 4 
ord, subacute com egenera 
tion of the, 


Corpes, F. C.: Amaurotic family idiocy ig 
Japanese families, 
= L.: Cerebral manifestations in labour, 


Coronary angina. See Angina 

thrombosis, symptoms and treatmens 

J.: Cultivation of tubercle baci, 


oom. G.: Radiological examination of the 
uterus, 318 

Coron, F. J.: Fractures at the ankle, 462 

Courmont, P.; Bactericidal action of tuber. 
culous serum, 326 

Cox. G. H.: Tuberculous otitis media, 67 

CRITCHLEY, M.: Arterio-sclerotic Parkinso: 
89—An heredo-familial disease resembling 
sclerosis, 275 

CROHEN, beg : Carcinoma of lung, 268 

Crooxs, T . The healthy in 
fever, 107° 

CROWLEY, C. G.: Molluscum contagiosum ip 
Turkish baths, 266 

= media, value of vegetable extracts in, 


Cultures taken at necropsies, reliability of, 325 

CosHInG, H. B.: Erysipelas in children, 504 

CUTLER, Transillumination in breast 
lesions, 109 

Cyclepropane, an anaesthetic of diminished 
toxicity, 447 

Cyst of ovary. typhoid infection of, 519 

Cystic osteo-fibrosis, treatment of, 440 

Cystitis, acute, as.a complication of influenza, 32 

Cystitis, bacteriophage treatment of, 467 

Cysts of the common bile duct, 165 

Cysts, ovarian dermoid, carcinoma in, 47 


D. 


Dacryocystorhinostomy, remote results of, 147 

Datuy, J. F. Halls: Calcium in the treatment 

. of tuberculosis, 142 . 

DANBOLT, N.: B. faecalis aikaligenes as a cause 
of pyrexia, 522 

DAUTREBANDE, D.: The treatment of hyper- 
thyroidism, 86 

—. O.: Pregnancy after tubal insufflation, 


DavESNE, J.: Serological affinity of Vibrion 
septique and Clostridium chauvoei, 281 

Davis, C. H.: Leucorrhoea due to Trichomonas 
vaginalis, 4 

Davis, J. 8.: The small deep graft, 163 

Deafness : Intestinal toxaemia, in children, 1%— 
Of endocrine etiology, 427 

DEAN, A. J.: Epithelioma of the penis, 28 

DEAVER, J. B.: Surgery of Pylorospasm, 531 

DEBRE, R.: Immunization against scarlet fever 
by scarlatival antitoxin, 286—The tuberculin 
reaction after vaccination with B. oa — 590 

DE CARVALHO, Lopo: Experit ti 
tuberculosis following intestinal infection 

DEcHAUME, J.: Aphasia and monoplegic 
migraine, 57 

DE Courcy, J. L.: Nitrous oxide-oxygen anaes- 
thesia in goitre operations, 

Decourt, P.: The nervous system in typbus, % 

DE DIEGO, Pazos: Rheumatism with a prostatic 


focus, 483 

DE GRaFF. A. C.: Digitalization by a small 
dose method, 

DELALANDE, J. F : Typhoid allergy, 304 

DE LAVERGNE, Post-operative meninge- 
coccus infection, lil 

DELBET, P.: Cancer and magnesium deficiency, 
222 

Arsenobenzol therapy of Vincent's 


DELGUEL : 
stomatitis, 

DELMAS- MAKSALET, P.: 
osteo-fibrosis, 440 

Dementia praecox, treatment of, 370 

DE MorsiER, J.: Cancer and magnesium de- 
ficiency, 222 

DENES, G.: Local application of Besredka’s 
antivirus, “40 

Denmark, abortus fever in, 258 

DEREvX, F.: Nerve complications of erysipelas, 


179 

Dermatology, sulphur baths in, 391 

DevutscH, H.: Inflammation of the tendo 
Achillis in influenza, 27 

DE VILLAVERDE. J. M.: Etiology of Dupuytren’s 
contraction, 385 

H. B.: Difficulties in appendicectomy, 


Treatment of cystic 
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pew, H.: Secondary echinococcis, 95 
Diabetes. infantile, oral administration of 
ipaulin in, 472 
pisbetes insipidus and pregnancy, 299 
Diabetes, juvenile, treatment of, 510, 583 
Diabetes mellitus and arterio-sclerosis, 328—The 
sedimentation test in, 423 
betes, of pituitary origin, 501 
Diabetes, surgical treatment of, 488 
Diabetes, synthalin in, 119 
petes, vascular calcification in, 80 
Diabetic coma : Complicating pregnancy, 126— 
The kidneys in, 429 
piabetic endarteritis, 327 
Diabetic ketosis, treatment of, 294 
Diarrhoea and vomiting in infants, 195 
prasto, J.S. : Sedimentation test in gynaecology, 
Disthermy: Multiple epilation by, 14—In 
gynaecology, 397 
pz, F.G.: Fracture of the acetabulum, 530 
pick, G. F.: Immunization against diphtheria, 


i. Gladys H.: Immunization against diph- 


theria, 228 P 
Digitalis : Action of in complete heart-block, 239 
—Action of on the breast, 343 
Digitalization by a small dose method, 117 
DIJONNEAU, H.: Congenital stenosis, 336 
Di NaTALE, L.: Cysts of the common bile duct, 


165 

Diphtheria, agranulocytosis in, 428 

Diphtheria bacillus, resistance of the, 54, 129 

Diphtheria, immunization against, 

Diphtheria, nephritis in, 108 

Diphtheria, primary, of the lingual tonsil, 527 

Diphtheria, spontaneous recoveries from, 548 

Diphtheria, tracheo-bronchial, 162 

Diphtherial paralysis, the spinal cord in, 571 

Disseminated sclerosis. See Sclerosis 

Dirret, L. G.: Ovarian hormone therapy, 560 

Diverticulum of pharynx, 312 

DODERLEIN, G.: High forceps operations in 
extern practice, 586 

Donati, M.: Surgical treatment of diabetes, 488 

Dorst, S. E.: Sodium ricinoleate in allergic 
intestinal diseases, 578 

pos SANTOS, Nuno: Experimental pulmonary 
tuberculosis following intestinal infection, 478 

ene. A.: The treatment of Oriental 
sore, 27. 

Dovay: Use of lipiodol in gynaecological dia- 
gnosis, 495 

— A.: Typhoid infection of the spine, 
10: ° 


DowntEz, E. : Heart-block and the Stokes-Adams 
syndrome, 285 

Paravertebral anaesthesia in uro- 

DkakE, J. A.: Paget’s disease of the vulva, 150 

.: Therapeutics of biliary lithiasis, 


Cc 
DrivER, J. R.: Lichen planus, 250 
Drury, D. W.: Deafness of endocrine etiology, 


Duane, W.: Fulminating meningococcal septi- 
caemia, 

DuparRyY. J. J.: 
scarlet fever, 183 

Dusors, J.: Isolated hepatic tuberculosis in 
epidemic encephalitis, 360 

Dacrey’s bacillus, saprophytism of, 358 

Doupan, A.: Non-tuberculous conditions simu- 
lating pulmonary tuberculosis. 158 

DuLaney, D.: Chronic meningitis, 206 

Duodenal fistula. See Fistula 

Duodenal ulcer. See Ulcer 

Duponno!is, J.: Undulant fever, 1 

Dupuytren’s contraction, etiology of, 385 

Dwyer, J.G.: Tuberculous otitis media, 67 

Dyes, aniline, reaction of Brucella abortus and 
Brucelia melitensis to, 97 

Dysentery, amoebic, yatren in, 444 

Dysinsulinism due to a pancreatic tumour, 486 

Dystrophy, a hereditary ectodermal, 390 


Sero-fibrinous pleurisy in 


Ear, malignant growths in, 539 

Echinococcosis, secondary, 95 

Eclampsia and pre-eclampsia, thyroid treat- 
ment in, 396 

Ectodermal dystrophy, hereditary, 390 

‘Ectopic gestation. See Gestation 

Eczema, etivlogy of. 393 

EDELMANN, J. A.: The blood pressure in scarlet 
fever, 525 

Egyptian patients, splenomegaly in, 507 

E1naup1, M.: Post-operative bacteriaemia in 
malignant growths, 546 . 

M.H.: Antimony in schistosomiasis, 


ELDRIDGE, L. A.: Relation of varicella to herpes 
zoster, 259 

Electrocautery in prostatic obstruction, 528 

Embolism and thrombosis, post-operative, 114 

Emerson, W. C.: Toxicity of bile, 177 

maaan, E. 8.: Statistics of peptic ulceration, 


Empyema in young children, surgical treatment 
of, 121, 122 


Encephalitis, epidemic: Amaurosis in, 148— 
With cerebellar symptoms, 562—Narcolepsy 
following, 287—Isolated hepatic tuberculosis 
in, 40—Optic changes in, 493 

Encephalitis, post-vaccina! or vaccinal, 330 

Encephalomyelitis after varicella, 4 


‘Endarteritis, diabetic, 327 


ENDE, F. M.: Treatment of cervicitis and endo- 
cervicitis, 277 

Enpo, N.: Action of saponin upon intestinal 
absorption, 53 

Endocarditis in enteric fever, 180 

Endocervicitis and cervicitis, treatment of, 277 

Farr, C. E.: Treatment of salpingitis, 564 

Endocrine disorders among Jews, 503 

Endometriosis, 128 

Ephedrine in allergic conditions, 144 

Epilation, multiple, by diathermy, 14 

Epilepsy, treatment of, 468 

Epileptiform seizure after lipiodol injection, 403 

Epithelial tumours of neck, malignant, 185 

Epithelioma of the penis, 28 

Epithelioma, primary, of the vulva, 125 

Ergotamine tartrate in urticaria, 244 

Erysipelas in children, 504 

Erysipelas, facial, 290 

Erysipelas, nerve complications of, 179 

Erythema infectiosum, hospital epidemic of, 


549 
EsteER, J. W.: Clinical signif~ of premature 
heart beats, 104 
Ether oil for rectal anaesthesia, 44 
Ethylene anaesthesia, 296, 297 
Evans, J. 8.: Ovarian hormone therapy, 559 
Evans, W. H.: Suprarenal virilism, 311 
Exercise. prolonged, massage after, 405 
Exertion, effect of on blood sugar, 324 
Exophthalmic goitre. See Goitre 
Exophthalmos, trichinosis in, 146—Conservative 
tment of, 289—Thyroidectomy in, 407 


FaHRNI, G. 8.: Surgical treatment of hyper- 
thyroidism, 575 

7. A.: Treatment of puerperal infections, 

oe R.: Krukenberg’s tumonr of the ovary, 


eam. C.: Agranulocytosis in diphtheria, 


FarMER, F. A.: Treatment of cervicitis and 
endocervicitis, 277 

Farr, C. E.: Treatment of salpingitis, 564 

FavrRE, M.: Musculo-tendinous contracture in 
syphilis, 105 

FrEporoFfF, S. P.: Surgical treatment of angina 
pectoris, 188 

FE.LIx, W.: Surgical treatment of cardiac dis- 
orders, 

Femur, fractures of. See Fractures . 

FENGER, E. P. K.: Association of active tuber- 
culosis with cancer, 

FEerRGusoN, F. R.: An heredo-familial disease 
resembling disseminated sclerosis, 275 


* Fever, abortus, in Denmark, 258 


Fever, enteric: Appendicitis in, 465—Arthritis 
of hip-joint in, 238—The blood in, 260—Endo- 
carditis in, 189—In infants, 584—Serum therapy 
in, 271—Widal and complement fixation tests 
in, 225—Lymphatic gland extracts and, 499— 
Infection of an ovarian cyst, 519—Vaccine 
treatment of, 580 

Fever, herpetic, 98 

Fever, paratyphoid B, incubation period of, 432 

Fever, rat-bite, 138 

Fever, relapsing, immunization against. 461 

Fever rheumatic: Etiology of, 161—Pathological 
lesions in, 499 

Fever, Rocky Mountain spotted, 81 

Fever, scarlet: Blood pressure in, 525 -Healthy 
carrier in, 107—Hemiplegia in, 382—Histology 
of skin in, 221—Immunization against by a 
scarlatinal antitoxin, 286 — Sero-fibrinous 
pleurisy in, 183—Streptococcal carriers and, 
204— Puerperal, 352 

Fever, typbus, the nervous system in, 26 

Fever undulant, 1, 2—Intermittent hydrarthrosis 
in, 205—Acriflavine in, 315—In the United 
States, 401, 402 

Fibroids: Radium treatment of, 199—In preg- 
nancy, surgical treatment of, 585 

Fibroma of tongue and larynx, simultaneous 
occurrence of, 6 

+ E. P.: Treatment of sycosis barbae, 


FinDuay, R. T.: Treatment of salpingitis, 564 

FINSTERER: Surgical treatment of gastric 
cancer, 115 

FIoRENTINI, A.: Prognostic value of intra- 
dermal injections of horse serum, 106 

Fiscuer, A.: Surgical treatment of empyema 
in young children, 121 2 

= HER, A. E.: Treatment of juvenile diabetes, 


FIsHBERG, M.: Carcinomatous abscess of the 
lung, 210—Apical tuberculosis, 305 

Fistula, duodenal, 408 

Fistula, tuberculous, cancer arising in a, 34 

FLEIsHer, M.8.: Monilia and psoriasis, 249 


FLORCKEN, H.: A new local anaesthetic 
(perkain), 466 
Foetal skull. See Skull 


Fontana, A.: Lymphatic gland extracts and 
typhoid infection, 500 

FonTAYNE: Streptococcal septicaemia in in- 
fants, 194 

Food allergy, 226 

Forceps (high) operations in extern practice, 586 

Forpycg, A. D.: Suprarenal virilism, 311 

ForKNER, C. E.: Blood cells of the newly born, 


Forni, G.: Malignant embryonic nephroma, 75 
a A.: Indications for tonsillectomy, 


Fossat1, V.: Gonococcal vertebral arthritis, 430 

Fracture of the acetabulum, 

Fractyres at the ankle, 462 

Fractures of the base of the cranium, ocular 
symptoms of, 363 

Fractures of the femur in children, 193 

Fractures, healing, effect of repeated haemor- 
thages on, 589 

Fragilitas ossium, thymus extract in, 64 

FRANCHINI, Y.: Mastoid syphilis, 215 


FRassINETI, P.: Pelvic peritonitis after 
curetting, 474 
Friep, B. M.: Spinal changes in pernicious 


anaemia, 100 

FRIEDENWALD, J. 8.: Herpes zoster ophthal- 
micas, 47 

FRIEDLANDER, A.: The reticulocyte count, 455 

Frost-bite, treatment of, 413 

FRUHINSHOLZ, A.: Cerebral manifestations in 
labour, 92 

FortH, J.: Precipitable substances in bacilli of 
the salmonella group, 13 

Furunculosis, treatment of, 113 


G. 


GaGeEr, L. T.: Hypertensive retinal disease, 516 

GaLikeve, R.: Nerve complications of ery- 
sipelas, 179 

GALINDEZ, J.: Cataracts of diabetic origin, 515 

Gall-bladder: Aplasia of the, 362—Cholesterosis 
of the, 485 

Gall-stones, surgical treatment of, 288 

GatvAn, J. M. G.: Gastro-intestinal symptoms 
of the climacteric, 73 

Gangrene, haemolytic streptococcus, 187 

Gangrene, senile, 

GARBER, N.: Post-anaesthetic acetonuria, 172 

GARDERE, H.: Bactericidal action of tuberculous 
serum, 326 

GAROFEANU, M.: Neutralization of tetanus 
toxin with glucose, 

Gastric atony, post-operative, 410 

Gastric cancer. See Cancer of the stomach 

Gastric disorders, cholesterinaemie in, 20 

Gastric haemorrhage. See Haemorrhage 

Gastric linitis, syphilitic, 182 

Gastric response to tobacco smoking, 552 

Gastric ulcer. See Ulcer 

a the intestinal flora after, 


56 
Gastro-intestinal symptoms of the climateric, 73 
Gaucher's disease, diagnosis and treatment of, 7 
GavarEr, L.: Injection treatment of varicose 
veins, 85 
GAUTIER, P.: Pemphigoid varicella, 332 
os. 8. H.: Morphology of normal menstrual 
lood, 
GELLEIN, P.: Tumours of the lung, 209 
Genital function and pituitary secretion, 15 
GENNER, V.: Primary cutaneous gonorrheal 
infection. 481 
GERARD: Modified protein-shock therapy, 491 
Gestation, ectopic, early diagnosis of, 46 
Gestation. See also Pregnancy 
Gurron, V.: Ethylene anaesthesia, 297 
Giarp1na, 8. G.: Appendicitis in typhoid fever, 
465 
Gipson, G. G.: Sodium thiosulphate in mercury 
poisoning, 38 
GIuorREEsT, E. L.: Traumatic subclavian 
arterio-venous aneurysm, 
Guns, H. A.: Diluted vaccine lymph, 414 
GINSBURG, 8.: Thyrotoxicosis in childhood, 125 
Gland, pituitary. See Pituitary 
Gland. thyroid, toxic conditions of the, 435 
Glands, mesenteric, abdominal symptoms due 
to enlargement of, 384 
Ginuooma, hypsctonte solutions in, 445 
aucoma, hypertonic solutions in, 
GLoveER, R. &.: Filterable forms of the tubercle 
bacillus, 
GLoyYNgE, 8. R.: Filterable forms of the tubercle 
bacillus, 376 
Glucose, neutralization of tetanus toxin with, 
4 


Glycaemia in acute pulmonary disease, 181 

Glycosuria, non-diabetic, 56—Frequency of, 433 

Glycosuria in pregnancy, 16 

GOECKERMAN, W.: Iodide and bromide rashes, 
307—Sulpbur baths in dermatoloxy, 391 

Goitre, exophthalmic: Trichinosis in, 146—Con- 
servative treatment of, 289—Thvroidectomy in, 
407 — Rectal anaesthesia in, 445— Review of 
various methods of treatment of, 489 

Goitre a nitrous oxide-oxygen anaes- 
thesia in, 

= by a small dose 
met 

Gonococcal vertebral arthritis, 430 
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Gonorrhoea: Saline irrigations in, 240—Treat- 
ment of, 388 

Gonorrhoeal infection, primary cutaneous, 481 

Gorpon, A. : Cerebral complications in broncho- 
pulmonary cases, 99 

H.J.: Specific treatment of chancroids, 


Gorsca, R. V.: Treatment of pruritus ani, 442 

GortTER, E.: Thymus extract in fragilitas 
ossium, 64 

Gourn, J.: Lichen planus, 251 

es a J.: Congenital malformations of the 

D. 

Gout, treatment of, 116 

GRABAR: Indications for salt 
Bright's disease, 118 

Graft, the small deep, 163 

Grain: Disease of the middle turbinate, 66— 
Treatment of nasal suppuration, 537 

GRANGER, A. 8.: Essential hypertension, 523 

Graves, W. P.: Kraurosis vulvae, 197 

GRAVES, W. R.: Chronic meningitis, 206 

GRAVIER, L.: Subacute syphilitic myocarditis, 


Gack I.: Gastric response to tobacco smoking, 


treatment in 


GREEN, R.: The leprosy reaction, 21—Plasmo- 
quine in malaria, 87 

GREENE, L. B.: Primary neoplasms of the renal 
pelvis, 112 

GrirrFira, A.8.: Filterable forms of the tubercle 
bacillus, 376 

Gron, K.: Nickel-platers’ rash, 426 

Grosar, G.: Thyroid treatment in eclampsia 
and pre-eclampsia, 396 

GrossMANN, H.: Avertin anaesthesia in gynae- 
cology, 70 

Sepeeave. A.: Lactic acid excretion in sport, 


GuILuain, G.: Rigidity of olivary origin, 276 

Gourton, Connie M.: Synthalin in diabetes, 119 

Gotman, M.: Pudendal anaesthesia in mid- 
wifery, 473 

Guyot: Peritonization after hysterectomy, 74 

—o diagnosis, use of lipiodo! in, 495, 


Gynaecological and obstetrical risks, 218 

Gynaecology: Avertin anaesthesia in, 70— 
Diathermy in, 397—Pituitary gland therapy 
in, 419—Blood transfusion in, 451—Sedimenta- 
tion test in, 497 


H. 


HAAGEN, E.: Persistence of living cells in Mait- 
land’s medium for cultivating vaccine virus, 


377 
Haemolytic streptococci, Jifferentiation of, 456 
Haemolytic streptococcus gangrene, 187 
Haemorrhage, acute gastric, treatment of, 555 
Haemorrhage, spontaneous subarachnoid, 233 
Haemorrhage of uterus, non-malignant, radium 
treatment of, 151, 152 
Haemorrhages, ante-natal intracranial, 300 
Haemorrhages, repeated, effect of on healing 
fractures, 589 
— ambulatory operative treatment 
ot, 
Haemostatic action of calcium during labour 
and the puerperium, 351 
HatBe: Bronchial asthma, 329 
Hau, I. C.: Multiple tuberculous arthritis, 576 
HAtL, J. 8. K.: Obliteration of the hernial sac, 


so J.: Nervous complications of influenza, 


Hallux valgus, results of operations for, 30 
HAMBURGER, F.: Spontaneous recoveries from 
diphtheria, 548 
HANDLEY, W. Sampson: Senile gangrene, 339 
Hansuik, P. J.: Bismuth as a diuretic, 143 
y, A. V.: Undulant fever, 2-The skin as 
@ portal of entry in Br. abortus infections, 568 
vy, J.: Etiology of pulmonary abscess, 


HAarRnick, I.: Treatment of chronic otorrhoea, 


Haris, L. J.: Danger of excessive doses of 
vitamin D, 65 ; 
Haraeis, R. H.: Indications for myomectomy, 


Hanvey, J. L.: Multiple tuberculous arthritis, 


O.: Unusual symptoms of intra- 
cranial tumours, 563 

Hay, A. W.S.: Kupture of the liver, 140 

Hay fever, the acid treatment of, 292 

Hayrs, J. M.: Syphilis of the stomach, 359 

Headache at the menopause, 32) 

Head operations, anaesthesia for, 42 

Heart, action of digitalis on the, 343 

Hea: t beats, premature, clinical significance of, 


Heart-block, complete, action of digitalis in, 229 

Heart-block and the Stokes-Adams syndrome, 285 

Heart failure, congestive, venesection in, 387 

Heart, refractory state of the, 425 

HEIDLER, H.: Significance of birth injuries to 
the foetal skull, 540 

HEIMBECKE, J.: Prophylaxis by B. C. G. inocula- 


55. 
Herrz, J.: Indications for using acetylcholine, 
313—Diabetic endarteritis, 327 


HEuuFors, A.: An alkalization test of renal 
function, 454 

HELVESTINE, F.: Treatment of cervicitis and 
endocervicitis, 277 

Hemiplegia of cardiac origin, 309 

Hemiplegia, infantile, sodium salicylate in, 314 

Hemiplegia in scarlet fever, 382 

Hemiplegia, transient, 58 

——a method of determining blood 
urea, 

HENDERSON, V. E.: Anaesthetic of diminished 

- toxicity (cyclopropane), 447 

HERDERSCHEE, D.: The Widal and the comple- 
ment fixation tests in typhoid fever, 225 

Heredo-familial disease, resembling dissemi- 
nated sclerosis, 275 

HERMAN, L.: Primary neoplasms of the renal 
pelvis, 112 

HERMANN, H. B.: Paravertebral anaesthesia in 
urology, 171 

Hernia of the bladder, 506 

Hernial sac, obliteration of the, 208 

Herpes, experimental, and immunity, 224 

Herpes of the larynx, 415 

Herpes zoster ophthalmicus, 347 

Herpes zoster, relation of varicella to, 259 

Herpetic fever. See Fever 

aeaees..2. R.: Treatment of lung abscess, 


HERZFELD, B.: Puerperal necrosis and expulsion 
of.a myoma, 542 

Heyp,C.G.: Rectalanaesthesia in exophthalmic 
goitre, 445 

Hiccup, treatment of, 365 

Huu, J. H.: Mercurochrome in biliary thera- 
peutics, 88 

Hip, congenital malformations of the, 337 

Hip-joint: Arthritis of in enteric fever, 238— 
Movable bodies in the, 556 

HirscHBoeEck, F. J.: Undulant fever in the 
United States, 402 

Histamine, therapeutic value of, 246 

HocHREIN, M.: Anaemia due to gastric 
deficiencies, 306 

HokEt, J.: Extra-diabetic indications for insulin, 


re A.M.: Acriflavine in undulant fever, 


Hou, P.: Abortus fever in Denmark, 258 
Houtman, A.: Resuscitation of the asphyxiated 
newborn, 323 
§.S.: Widespread trichiniasis infesta- 
tion, 
Hormone, ovarian: Carbohydrate metabplism 
and, 52—Therapy, 559, 560 = 
Hormones, sexual, physiology of the, 399 
HorRNER, W. D.: Amaurotic family-idiogy in 
Japanese families, 346 as 
Horse serum. See Serum < 
Hdst, H. F,: Ketonuria in relation to healt%, 263 
HOWLAND, G.: Dysinsulinism due toa pan patie 


tumour, 486 
Atrophic rhinitis treated by 


L: 
radium, 
HvpE o, L.: Arsenical therapy in syphilis, 412 
Houpson, Margaret G.: The skin as a portal of 
entry in Br. abortus infections, 568 
Humoral changes in cancerous states, the etio- 
logical significance of, 4 


77 
Hont, H. F.: The reliability of cultures taken . 


at necropsies, 325 

Hont, W. M.: Tonsillitis and appendicitis, 269 

Hydrarthrosis in undulant fever, 

Hydrocele, radical cure for, 463 

Hyperpiesia, the distal phenomena of, 25 

Hyperpyrexia, post-operatve, in an infant, 270 

Hypertension, essential, 523 

Hyperthyroidism: The treatment of, 86—4As a 
cause of cardiac disability, 547—Surgical treat- 
ment of, 575 

Hypertonic solutions in glaucoma, 443 

Hypervitaminosis D, 544 

Hypogastric artery, sympathectomy of, 566 

Hysterectomy: Peritonization after,74—Radium 
treatment of metastases after, for malignant 
disease, 256 


Idiocy, amaurotic family, in Japanese families, 


ILLINGWorTH, C. F. W.: Cholesterosis of the 
gall- bladder, 485 

IMBERT, R.: Lipiodol in 
sterility, 174 

Infection: Effects of lipoids on resistance to, 77 
—Effect of anaphylaxis on the course of, 176 

Infectious diseases, employment of blister 
serum in, 245 

Infectivity indicated by the tuberculin test, 502 

Influenza and agranulocytosis, 284 

Influenza: Acute cystitis as a complication of, 
32—Etiology of 102—Inflammation of the do 
Achillis in, 27—Nervous complications of, i60 
—Sex factors in. 103—: linical aspects of, 581 

Insulin, extra-diabetic indications for, 389 

Insulin in infantile diabetes, oral administra- 
tion of, 472 

Insulin in pernicious anaemia, 366 

Insulin treatment, causes of resistance to. 262 

Intestinal absorption, action of saponin on, 53 

diseases, a lergic, sodium ricinoleate 
n, 5 


the diagnosis of 


Intestinal flora after gastro-enteros 

Intestinal infection followed by oxi 
pulmonary tuberculosis, 478 

Intestinal toxaemic deafness in children, igg 

Intestine, small, volvulus of, 184 

Intracranial haemorrhages, ante natal, 309 

Intracranial tumours. See tumours 

Intussusception, acute, in infants, 124 

Iodide rashes, 

IonEscu, P.: Neutralization of tetanus toxip 
with glucose, 134 

Ionization treatment of chronic rhinitis, 11 

Iron, influence of on the pigmentation of acig. 
fast bacteria, 354 

Iron, storage of, after oral and subcutaneoys 
administration, 543 

Isaacs, R.: Relapses during liver treatment of 
perni¢ious anaemia, 458—Desiccated stomach 
in the treatment of pernicious anaemia, 557 

IsELIN, M.: Surgical treatment of p 
tuberculosis, 437 . 

Isoagglutination and paternity, 353 


J. 


JANBON, M.: Undulant fever, 1 
“ee families, amaurotic family idiocy in, 


JENEINS, A.: Epidemic encephalitis with cere. 
bellar symptoms, 56: 

JENSEN, J.: Ambulatory operative treatment of 
haemorrhoids, 139 

Jews, endocrine disorders among, 503 

JOHANSEN, A. H.: Treatment of pyuria due te 
B. coli, 513 

JOHNSON, H. H.: Sedimentation test in gynaeco- 
logy, 497 

Jounson. J. A.: Syphilis of the stomach, 359 

Joxu, Helene: The tuberculin reaction ip 
elderly patients, 265 . 

JonEs, P. H.: Yatren in amoebic dysentery, 44 

JORDAN, O. F.: The skin as a portal of entry in 
Br. abortus infections, 568 

I.: Dangers in antirachitic medication, 


K. 


KAHLMETER, G.: Incidence of chronic articular 
rheumatism in Sweden, 427 

Kahn reaction in the diagnosis of syphilis, 257 

Kaia-azar treatment, serological control of, 02 

KamMan, G. R.: Narcolepsy following epidemi¢ 
encephalitis, 287 

KATZENELBOGEN, 8.: The therapeutic value of 
histamine, 246 

KavuFrmMann, E.: Carbohydrate metabolism and 
the ovarian hormone, 52— Transient hemi- 
plegia, 58 

KEHOE, R. A,: The excretion of lead, 154 

=. E.: Chronic posterior parametritis, 

KENNEDY, F.: Nervous sequels of serum in 
jections. 3 

KEssEL, Rachel: Arthritis of the hip-joint in 
enteric fever, 2 

Ketonuria in relation to health, 263 

Ketosis, diabetic, treatment of, 294 

a B. W.: Trichinosis with exophthalmos, 


Kaauin, M.: Antimony in schistosomiasis, 512 

Kidney function, alkali load as a test of, 133 

Kidneys in diabetic coma, 429 

KIENLIN, H.: Inflammatory tumours of the 
uterine appendages, 373 

KINDLER, W.: Mucosus otitis, 416 

Kina, M. J.: Brucella abortus in milk, 424 

KiIssKALT, K.: Etiology of influenza, 102 

=. C. H.: Sacral nerve-block in obstetrics, 

g 

Knaus, H.: The time of ovulation, 517 

KoGan-JassnNy, W. M.: Endocrine disorders 
among Jews, 503 

—— J.L.: Pneumonic infiltrations in measles, 

Korransky, H.: Pneumonic infiltrations ia 
measles, 480 

eenaeee, G.: Autohaemotherapy in nephritis, 


Koontz, A. R.: Relation of bacteria to 
chemically induced pneumonia, 280 

Kopciowska, Experimental herpes and 
immubpity, 224 

KortTEWEG, P. C.: Experimental malaria with 
long latent period, 545 

KoTZAREFF, : Cancer and 
deficiency, 222 

KouwEnR, B. J.: Extra-peritoneal high Caesarean 
section, 220 

Kraurosis vulvae, 197 

Krey, W.: Carcinoma arising in a tuberculous 
fistula, 34 

KRISTENSEN, M.: Abortus fever in Denmark, 


magnesium 


=. N.: Histology of skin in scarlet fever, 


Krukenberg’s tumour of the ovary, 541 

Kurpers, F. C.: Rat-bite fever, 138 

KyrtazipEs, K.: Vaccine treatment of typhoid 
fever, 580 
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L. 


, M.: Diabetic endarteritis, 327 

ur: Cerebral manifestations in, 92—Local 
aneesthesia in the firstand second stage, 219— 
Haemostatic action of calcium during, 351—In 
elderly primiparae, 518—High forceps opera- 
tions in extern practice, 586 

Lactic acid excretion in sport 51 

Laney, F. H.: Technique in cholecystectomy, 


comeane. R. K.: Use of hypertonic solutions in 
glaucoma, 443 

Lanpon, H. R.: Herpes of the larynx, 415 

Landry’s paralysis, inverted, 361 

LANDSTEINER, K.: Precipitable substances in 
pacilli of the salmonella group, 131 

DANE, E. = : Streptococcal carriers and scarlet 
fever, 

LaNGENIEUX: Sulphur in respiratory affections, 


3 
RIvE, E.: 
Mparalysis, 191 


Malarial therapy in general 


LARSEN, L.: Etiology of 
toxaemias, 475 
Lasc#, F.: Etiology of striae cutis distensae, 


pregnancy 


482 

Lasa, Streptococcal antitoxin in puerperal 
fever, 

LassaLLe, H.: Asthenia following suprarenal 
destruction, 453 ‘ 

Lead, excretion of, 154 

Leavitt, F. H.: Brain tumours in childhood, 

9 


BaLLE, L.: Primary carcinoma of the 
Fallopian tube, 254 
Lederer’s anaemia. See Anaemia 
Lemoine, A. N.: Ocular anaphylaxis, 345 
LemPerG, F.: Rectal anaesthesia with ether 


oil, 44 

J.: Malarial therapy 
paralysis, 19 

Leprosy reaction, 21 

Leptospira biflexa. See Spirochaetes, water 

LETULLE, M.: Diabetic endarteritis, 327 

Leucorrhoea : Treatment of, 252—Due to Tricho- 
monas vaginalis, 450 

Leukaemia, acute, 550 

LEUNOCKENS: Pregnancy following amputation 
of both breasts, 48 

LEVEN, G.: Syphilitic gastric linitis, 182 

LEVEUF, J.: Spina bifida cystica, 553 

Lian, C.: Acute febrile coronary angina, 203 

Lichen planus, 250, 251 

Liexk, E.: Pregnancy complicated by concurrent 
appendicitis and pyelitis, 45 

Ligament, broad, suprarena! tissue in the, 198 

Ligaments, utero-sacral, section of the, 449 

LigHtwoop, R. C.: Paroxysmal sneezing in 
whooping-cough, 471 

LINDER, W.: Acute pancreatitis, 406 

Linpsay, M. K.: Extra-articular fixation of 
sacro-iliac joint, 509 

LINGJAERDE, O.: Psychoses treated with liver 
and thyroid extracts, 371 

Linitis, syphilitic gastric, 182 


in general 


Linton, J. R.: Radium treatment of non-malig- 


nant uterine haemorrhage, 151 
Lipiodo! : In the diagnosis of sterility, 174—Epi- 
leptiform seizure after injection of, 403—In 
gynaecological diagnosis, 495, 496 
Lipoids : Effects of on resistance to infection, 77 
the vterine decidua! cells, 
LisBonNE: Undulant fever, 1 
Lithiasis, biliary, therapeutics of, 167 
thiasis, renal, treatment of, 434 
Liver extract in the treatment of psychoses, 371 
Liver feeding, effect of on the blood sugar con- 
tent, 130 
Liver, rupture of, 140 
Liver treatmentof pernicious anaemia, 63, 534, 535 
—Relapses during, 458—Of subacute combined 
degeneration of the cord, 492 
Luoyp, R. B.: Serological control of kala-azar 
treatment, 302 
: Resistance of the diphtheria bacillus, 
Lop: Local treatment of puerperal infection, 127 
Lucas, G. H. W.: An anaesthetic of diminished 
- toxicity (cyclopropane ', 447 
Lung abscess. Se? Abscess 
Lung tumours. See Tumours 
Lvuonaco, M.: Simultaneous occurrence of fibroma 
of the tongue and larynx, 6 
LuTEMBACHER: The refractory state of the 
heart, 425 
Lworr, A.: Acute bartonellosis in non-splen- 
ectomized mice, 18 
Lymph, diluted vaccine, 414 
‘Lymphatic gland extracts and typhoid infec- 
tion, 500 
prom. A.: Typhoid infection of an ovarian cyst, 


M. 

McArtHor. B.: Diarrhoea and vomiting in 
infants, 195 

MoCuintI10, C. F.: Alcohol injections in trophic 
ulcers, 35 

MoKenr,C M.: The effect of anaphylaxis on the 
course of infection, 176 

— C. M.: Transplantation of the ureter, 


MoMorray, T. E.: Sodium thiosulphate in 
mercury poisoning, 38 

McP#HEETERS, H. O.: Treatment of varicose 
veins, 235 

MoWnortTER, J. E.: Malignant epithelial 
tumours of the neck, 185 

MADLENER, M.: Surgical treatment of gastric 
ulcer, 574 

MaGimect: Arsenobenzol therapy of Vincent’s 
stomatitis, 293 

Magnesium deficiency and cancer, 222 

—— H.: Repeated infections in pregnancy, 

Maaourire, F. A.: Diathermy in gynaecology, 397 

Maitland’s medium for cultivating vaccine 
virus, persistence of living cells in, 377 

ee, M. : Diarrhoea and vomiting in infants, 


Malaria: Experimental, with long latent period. 
545—Plasmoquine in, 87—Sodium cacodylate 
in, 3442—Spleen index in, 404 

Malarial parasites in bone marrow, 357 

Malarial therapy: In general paralysis, 191—In 
syphilitic aortitis, 511—Diseases of the nervous 
system, 

Malariotherapy, indications for, 145 

Malignant disease: Rudium treatment of meta- 
— after hysterectomy for, 256—Pyrexia in, 


Malignant growths: In the throat, nose, and 
ear, 539—Post-operative bacteriaemia in, 546 

Malignant pustule. See Pustule 

MALONEY, E. R.: Alcoholic pseudo-pellagra, 460 

Ma.tBy, J.: Dysinsulinism due to a pan- 
creatic tumour, 486 

MANOUELIAN, Y.: Primary syphilis of the um- 
bilical vein, 49 

MarooxI, 8.: Production of rachitic scoliosis by 
strontium administration, 457 

mg S.: Treatment of tapeworm infesta- 

ion, 

A. C.: Thecomplement-fixation reaction 
in rabies, 

MARIE, J.: Centrolobar cerebra! sclerosis, 494 

Margss, G. A.: Radium treatment of non-malig- 
nant uterine haemorrhage, 151 

MarR, J.: Monilia and psoriasis, 249 

MaRrrtTIn, E.: Diabetes of pituitary origin. 501 

MARTIN, L.: Mercurochrome in biliary thera- 
peutics, 88 

MARTINES, 8.: Lipoids in the uterine decidual 
cells, 355 

MARTUSCELLI, G.: Simultaneous occurrence of 
fibroma of the tongue and larynx, 

a J. T.: A modified abdominal incision, 


Mason, M. L.: Carcinoma of the hand, 59 
Massage after prolonged exercise, 405 
Masson, J. C.: Carcinoma in ovarian dermoid 


cysts, 47 
Mastoid syphilis. See Syphilis 
MaTHE, C. P.: Electrocautery in prostatic 


obstruction, 528 

J. L.: Treatment of pruritus 
ani, 

MaruHieu, A.: Resuscitation of the asphyxiated 
newborn, 

MATHIEU, P.: Rigidity of olivary origin, 276 

May, H.: Variations in blood pressure produced 
by meals, 137 

May, R. V.: Prevention of aspiration during 
tonsillectomy, 286 

—. L.: Separation of the symphysis pubis, 

MAYER, M.: Puerperal scarlet fever, 352 

MAYER, W.: Treatment of furunculosis, 113 

MayEs, H. W.: Value of mercurochrome in 
Caesarean section. 173 

a. variations in blood pressure produced by, 


37 

Measles : Estimation of the degree of immunity 
to, 356—Pneumonic infiltrations in, 480—Pro- 
phylaxis against, 431 

MEIGs, J. V.: Endometriosis, 128—Adenocarcin- 
oma of the uterus, 

MELENEY, F. L.: Haemolytic streptococcus gan- 
grene, 187 

a J.: Massage after prolonged exercise, 

MENDENHALL, A. M.: Dangers of pituitary 
extract in obstetrics, 69 

Meningitis, cerebro-spinal, serum treatment of 


of, 
Meningitis chronic, 206 
Meningocr 6cal infection, post-operative, 111 
Meningococcal septicaemia, fulminating, 135 
Meningococci, persistence of after death, 400 
Menopause, headache at the, 320 
Mesenteric glands, abdominal symptoms due to 
enlargement of, 384 
Menstrual blood, normal, morphology of, 348 
MENTZER, S. H.: Cholecystectomy, 186 
Mercurial inunction in syphilis, 368 
— treatment, prolonged, in syphilis, 


2 

Mercurochrome: In biliary therapeutics, 88— 
Vaiue of in Caesarean section, 173 

Mercury poisoning, sodium thiosulphate in, 38 

MERI&L, E.: Indications of myomectomy, 395 

MERPIAM, M. S.: Diabetic coma complicating 
pregnancy, 126 

MESTCHERSEKY, G.: Accidental infection with 
syphilis, 231 

rn low basal, following ths rotoxicosis, 


Metabolism carbohydrate, and the ovarian 
hormone, 52 
Metallic salt therapy, 8 


Metastases after hysterectomy for malignant 
disease, radium treatment of, 256 

without gross utero-adnexal patho- 
oxy, 

a, V.: Pudendal anaesthesia in midwifery, 


MEYER, A. W.: Aplasia of the gall-bladder, 362 

MrEyER, W. B.: Non-diabetic glycosuria, 56 

MgzzI, K.: Multiple epilation by diathermy, 14 

Mice, house, as carriers of infection, 23 

MIcHELSON, I. D.: Chronic meningitis, 206 

MIDDLETON, R.: Fulminating meningococcal 
septicaemia, 135 

MIDDLETON, W. S.: Venesection in congestive 
heart failure, 387 

Migraine, aphasic and monoplegic, 57 

MIHAILESOO, M.: Serological affinity of Vibrion ~ 
septique and Clostridium chauvoei, 281 

MrHaLsevic, F.: Malarial therapy in syphilitic 
aortitis, 511 

MixvuLowskI, V.: Subcutaneous injections of 
oxygen, 

Milk, Brucella abortus in, 424 

MILLET: Streptococcal septicaemia in infants, 


194 

MituvL, G.: Vesical calculus and enlarged 
prostate, 

MINKEWITSOH, I. E.: Avian pollution of drinking. 
water, 476 

Mrzoaucut, T.: Action of saponin upon intes- 
tinal absorption, 53 

Moptnos: The employment of blister serum in 
infectious diseases, 245 

MogEncH, G. L.: Ovarian tumours containing 
thyroid tissue, 418 

Moun, H.: Section of the utero-sacral liga- 
ments, 449 

Molluscum contagiosum in Turkish baths, 266 

MoLTEE, O.: The swarming of proteus bacilli, 

55 


1 

MoMIGLIANO, E.: Diabetes insipidus and preg- 
nancy, 

MoncRIEFF, A.: Paroxysmal sneezing in whoop- 
ing-cough, 471 

MoNnGIRET, J.: The blood in typhoid fever, 260 

Monilia and psoriasis, 

MoNNEROT-DuMAINE, M.: Adiposity following: 
suppression of catamenia, 1 

Monrok, R. T.: Statistics of peptic ulceration, 
159 


MontaGvE, J. F.: Pruritus ani, 60 

Montr!, P. C.: Anaerobic organisms in otitis, 55 

MoorgE, T.: Danger of excessive dose: of 
vitamin D, 65 

MorgEL, L.: Typhoid infection of an ovarian 
cyst, 519 

MoreEnNas, L: Aphasic and monoplegic migraine,. 


Mortn, A: Cancer and magnesium deficiency, 


222 

Morin: Peritonization after hysterectomy, 74 

Morris, R. 8.: Sodium ricinoleate in allergic 
intestinal diseases, 578 . 

Morrison, L. Vascular calcification in 
diabetes, 80 


- Morss, L. J.: Acute pancreatitis, 406 


Mount, H. T. R.: Etiology of the asthmatic 
attack, 79 

MucKENFUwss, R. Persistence of living cells 
in Maitland’s medium for cultivating vaccine 
virus, 377 

Mucosus otitis, 416 . 

Mvugs, O.: A new local anaesthetic (perkain), 466- 

Mtusam, R.: Diagnosis and treatment of 
Gaucher's disease, 7 

MUOLLER-DEHAM, A.: The tuberculin reaction in 
elderly patients, 265 

Mumps: Orchitis, primary, 383—The parotid 
secretion in, 588 

Morpary, W. P.: Effect of liver feeding on the 
blood sugar content, 130 

Murray, C. 8.: Potassium permanganate in 
acute respiratory infections, 441 

Morray, J. R.: Acute intussusception in 
infants, 124 

Musculo-tendinous contracture in syphilis, 105 

Myasthenia gravis, 90 

Myocarditis, syphilitic, subacute, 379 : 

Myoma, expulsion of, and puerperal necrosis, 


54 
Myomectomy, indications for, 394, 395 


N. 


Naegele pelvis, the, 587 

Naito, K.: Action of saponin upon intestinal 
absorption, 53 

NaPiER, L. E.: Serological control of kala-azar 
treatment, 392 

Narcolepsy following epidemic encephalitis, 287 

Nasal suppurations, treatment of, 537 

Natorp, W.: Clinical aspects of influenza, 381 

Nartvic, H.: Treatment of frost-bite. 413 

Nayrac, P.: Isolated hepatic tuberculosis in 
epidemic encephalitis, 360 

Nazmy, M.: Antimony in schistosomiasis, 512 

Neck, malignant epithelial tumours of the, 185 

Necropsies, reliability of cultures taken at, 325 

Necrosis, puerperal, and expulsion of a myoma,. 

2 


54 
NEDELEC, E.: Hemiplegia of cardiac origin, 309 
Neoarsphenamine and bismuth in syphilis, 579 
Neoplasws, primary, of the renal pelvis, 112 
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Nephritis, antohaemotherapy in, 9 

Nepbritis in diphtheria, 108 

Nephroma, malignant embryonic, 75 

Nerve-bicck, sacral, in obstetrics, 349 

Nerve complications of erysipelas, 179 

Nervous complications: Of influenza, 160— Of 
whooping-cough, 479 

Nervous sequels of serum injections, 3 

Ravens system, diseases of, malaria therapy 

n, 
Nervous system in typhus, 26 
Netter, A.: Post-vaccinal or vaccinal encephal- 


330 
NEUBURGER, J.: Diurnal blood sugar and urine 
sugar curves, 570 
Neuraxitis, epidemic peripheral,and the cerebro- 
spinal fluid, 380 


Newborn ; Asphyxiated, resuscitation of the, 323 


—Blood cells of the, 398 

Newron, A.: Pharyngeal diverticulum, 312 

Nickel-platers’ rash, 426 

Nrcoxal, L.: Primary diphtheria of the lingual 
tonsil, 527 

Nicotav, 8.: Experimental herpes and im- 
munity, 224 

Non-tuberculous conditions simulating pul- 
monary tuberculosis, 158 

Nose, malignant growths in, 539 

Nose and tbroat in asthma, 216 


ba —~ W.: Idiopathic peritonitis in chil- 

ren, 

Obstetrical and gynaecological risks, 218 

Obstetrics: Dangers of pituitary extract in, 69— 
Sacral nerve-block in, 3449—And racial in- 
fluences, 452 

Obstruction, prostatic, electrocautery in, 528 

OcHSENHIRT, N. C.: Carcinoma in ovarian 
dermoid cysts, 47 

-Ocular anaphylaxis, 345 

Ocular signs of general paralysis, 92 

Ocular symptoms of fractures of the base of the 
cranium, 363 

Oedema fluid, pulmonary, chemistry of, 422 

: Accidental infection with syphilis 


-Olivary origin of rigidity, 276 ¢ 
OumeER, D.: Epileptiform seizure after lipiodol 
injection, 403 
Ophthalmia neonatorum, treatment of, 169 
Optic changes in epidemic encephalitis, 493 
Orchitis, mumps, primary, 383 
Oriental sore, treatment of, 273 
Orta, O.: Post-operative gastric atony, 410 
Osteo-fibrosis, cystic, treatment of, 440 
Osteomyelitis, acute, of the pubis, 141 
-OSTERBERG, A. E.: Sulphur baths in derma- 
tology, 391 
Otitis media, purulent: Intracranial complica- 
tions of, 5—Anaerobic organisms in, 55 
Otitis media, tuberculous, 67 
Otitis, mucosus, 416 
-Otorrhoea, chronic, treatment of, 68 
Oto-sclerosis, treatment of, 217 
ww, M.: Oral administration of insulin in 
infantile diabetes, 472 
Ovarian cysts. See Cysts 
one hormone and carbohydrate metabolism, 


Ovarian hormone therapy, 559, 560 
Ovarian tumours. See Tumonrs 
Ovaries, transplantation of, 372 

“Ovary, torsion of during pregnancy, 72 
Ovulation, the time of, 517 

Oxygen, subcutaneous injections of, 536 


P. 
ae A.: Histology of skin in scarlet fever, 


Pachypleuritis following artificial pneumo- 
thorax, prognosis of, 24 

Paget’s disease of the vulva, 150 

Pasa. E.: House mice as carriers of infection, 


Pancreas, cancer of. See Cancer 

Pancreatitis, acute, 406 

Paralysis, diphtherial, the spinal cord in, 571 

Paralysis, general, of the insane, 27: 

Paralysis, general: Malarial therapy in, 191— 
Ocular signs of, 91 

Paralysis, Landry’s. inverted, 361 

Parametritis, chronic posterior, 278 

Paratyphoid B fever, incubation period of, 432 

Serum treatment‘of malignant pustule, 

—, H. L.: Infiltrating cerebral tumours, 


Parkinsonism, arterio-sclerotic, 89 

Parotid secretion in mumps, 588 

PastTIELs: Pregnancy following amputation of 
both breasts, 48 : 

noe a Primary carcinoma of the Fallopian 

u 

iy L.: Tuberculous pleurisyand thrombo- 

nenia, 


Paternity and isoagglutination, 353 

Pavut, H. E.: Sarcoma of the prostate, 110 

Pavut, 8. N.: Serological control of kala-azar 
treatment, 

Pav.ian, D.: Malaria therapy in diseases of the 
nervous system, 532 . 

Paunz, A.: Caesarean section in infected cases, 


Payne, F. L.: Treatment of leucorrhoea, 252 

PEARSE, H. E.: Intravenous injections of adren- 
aline in cardio-vascular collapse, 168 

Pelvic crossed reflex, 561 

— joints, painful relaxation of, in pregnancy, 


7 

Pelvic peritonitis after curetting, 474 

Pelvis, the Naegele, 587 

Pemphigoid varicella, 332 

Penis, epithelioma of, 28 

Peptic ulceration. See Ulceration 

PERAKIS. C.: Vaccine treatment of typhoid 
fever, 580 

Pericarditis, adhesive, cardiolysis in, 505 

Periphrenitis, primary tuberculous, 577 

Peritonitis, idiopathic, in children, 529 

Peritonitis, pelvic, after curetting, 474 

Peritonization after hysterectomy, 74 

Perkain, a new local anaesthetic, 466 

PERRIN, E.: Congenital hypertrophic pyloric 
stenosis, 237 

PERRIN, M.: Post-operative meningococcal in- 
fection, 11 

Pertussis. See Whooping-cough 

i F.-M.: Antimony in schistosomiasis, 


2 

PETERSON, R.: Obstetrical and gynaecological 
risks, 218 

Petit, R.: Suprarenal tissue in the broad liga- 
ment, 198 

Pretrre, H.: Herpetic fever, 98 

PETTER, C. K.: Association of active tubercu- 
losis with cancer, 234 

PFAHLER, G. E.: Radium treatment of carcin- 
oma of the buccal cavity, 12 . 

<a F.: Influenza and agranulocytosis 

PHANEvF, L. E.: Puerperal inversion of the 


uterus, 71 

Pharyngeal diverticulum, 312 

Puewpes, W. M.: Extra-articular fixation of 
sacro iliac joint, 509 

Puruipp, E. : Physiology of the sexual hormones, 


N.W.: Treatment of engorged breasts, 


Picor, J,: Enteric fever in infants, 584 

H.: Ante-natal intracranial haemor- 
rhages, 

Pituitary extract in obstetrics, dangers of, 69 

Pituitary gland therapy in gynaecology, 419 

Pituitary secretion and genital function, 15 

Plasmoquine in malaria, 87 

Pleurisy, sero-fibrinous, in scarlet fever, 183 

Pleurisy, tuberculous, and thrombopenia, 232 

Pneumonia, chemically induced, and bacteria, 
relation of, 280 

Pneumonia, lobar, Type I, serum treatment in, 


nen treated by potassium permanganate, 
2 


Pneumonic infiltrations in measles, 480 
Pneumothorax, artificial: Prognosis of pachy- 
pleuritis following, 24—Results of treatment 


y, 164 
Porncioovx, P.: Localized vaccine therapy, 211 
M.: Post-operative meningococcal 
infection, 111 
Poisoning, chromium, 283 
Poisoning, mercury, sodium thiosulphate in, 38 
Pouacco, E.: Movable bodies in the hip-joint, 


555 

Poison, C.J.: Storage of iron after oral and 
subcutaneous administration, 543 

Ponzio, M.: Radiotherapy of breast carcinoma, 


3 

Portis, B.: The intestinal flora after gastro- 
enterostomy, 156 

Pot, A. W.: The nature of alastrim, 569 

Potassium permanganate: In the treatment of 
pneumonia, 242 —In acute respiratory infec- 
tions, 441 

Potassium sulphocyanate, idiosyncrasy for, 533 

PouLsEN, V.: Infectivity indicated by the 
tuberculin test, 502 

Pregnancy following breast amputation (both 
breasts), 48 

Pregnancy and coitus, 321 

Pregnancy complicated by concurrent appen- 
dicitis and pyelitis, 45 

Pregnancy and diabetes insipidus, 299 

Pregnancy: Diabetic coma complicating, 126— 
Fibroids in, surgical treatment of, 585—Glyco- 
suria in, 16 — Repeated infections in, 175— 
Ovarian torsion during, 72—Painful relaxation 
of the pelvic joints in, 374 -Syphilis and, 375— 
Toxaemias of, 421—After tubal insufflation, 55 

Pregnancy toxaemias, etiology of, 475 7 

Pregnancy. Seealso Gestation 

Procidentia complicated by rectal prolapse, 322 

Prostate, enlarged and vesical calculus, 338 * 

Prostate, sarcoma of the, 110 

Prostatic obstruction, electrocautery in, 528 

Prostatitis, chronic, 439 

Protein-shock therapy, a modified, 491 

Protein treatment of puerpera! infections, 301 

Proteus bacilli, swarming of, 155 

Provost, A.: Acute bartonellosis in non-splen- 
ectomizéd mice, 18 

Pruritus ani, 60—Treatment of, 442 


= 
Pseudo-pellagra, alcoholic, 460 

Psoriasis and monilia, 249 

Psoriasis, pathogenesis and treatment of, 24g 


Psychoses treated with liver and thyroiq 


'UCCINELLI, E.: Experimental am 

generation, 132 viola 

Pucsko, O.: Treatment of diabetic ketosig, 294 

Pudendal anaesthesia. See Anaesthesia - 

Puerperal fever, streptococca! antitoxin in, 93 

Puerperal infection: Treatment of, 4290— 
treatment of, 127—Protein treatment of, 39)_ 
Stomosine treatment of, 301 

Puerperal necrosis and expulsion of a myoma, 


Puerperal scarlet fever, 352 

Puerperium : Normal, management of the, 17— 
Haemostatic action of calcium during the, 3] 

Puuay, E.: Pathogenesis and treatment of 
psoriasis, 248 

Pulmonary abscess. See Abscess of lung 

Pulmonary disease, acute, occurrence of gly. 
caemia in, 181 

Pulmonary efficiency tests, 308 

Pulmonary oedema. See Oedema 

Pustule,*malignant, serum treatment of, 214 

Pyelitis and appendicitis, concurrent, compli. 
cating pregnancy, 45 

Pyloric stenosis, congenital hypertrophic, 237 

Pylorospasm, surgery of. 531 

Pyrexia in malignant disease, 335 

Pyrexia caused by B. faecalis alkaligenes, 522 

Pyuria: In infants, 470—Due to B. coli, treat. 
ment of, 513 


Q. 


QUERIDO, A.: Myasthenia gravis, 90 
a W. C.: Treatment of renal lithiasis, 


Quinidine sulphate in auricular fibrillation, 190 


R. 


RaaB, F.: Ovarian hormone therapy, 560 

Rabies: Complement-fixation reaction in, 200— 
Experimental, 521 

RABINOWITCOH, I. M.: The kidneys in diabetic 
coma, 429 

megprewes, M. A.: Primary mumps orchitis, 


Rachitic scoliosis. See Scoliosis 

Racial influences and obstetrics, 452 

RACKEMANN, F. M.: The nose and throat in 
asthma, 216 

Radiography of the bladder, 316, 217 

Radiologica! examination of the uterus, 318 


*-Radiotherapy: Of cerebral tumours, 13 — Of 


breast carcinoma, 319 

Radium treatment: Of cancer of the buccal 
cavity, 12— Of fibroids, 199— Of metastases 
after hysterectomy for malignant disease, 256 
—Of non-malignant uterine haemorrhage, 
152—Of atrophic rhinitis, 538 

W.: Encephalo-myelitis after vari- 
cella, 

Raut, Elaine P.: Synthalinin diabetes, 119 

Rawxo, A.: The effect of repeated haemorrhage 
on healing fractures, 589 

Ramon, G.: Immunization against scarlet fever 
by a scarlatinal antitoxin, 286—Origin of anti- 
toxins, 498 

Rat-bite fever. See Fever 

RAUSCHEKOLB, J. E.: Mercurial inunction in 
syphilis, 368 

Raynaud's disease, surgical treatment of, 29 

RAZZABONI, G.: Duodenal fistula, 408 

Rectal anaesthesia. See Anaesthesia 

Rectal prolapse complicating procidentia, 322 

REDING, R The etiological significance of 
humoral changes in cancerous states, 477 

REED, G. B.: Influence of iron on the pigmenta- 
tion of acid-fast bacteria, 354 

Reflex, pelvic crossed, 561 

— W. D.: Action of digitalis on the heart, 


REISSINGER, H. : Influence of anaesthetics on the 
blood volume, 446 

REITER, H.: Effects of lipoids on resistance to 
infection, 77 

Relapsing fever. See Fever 

REMLIN‘GER, P.: Experimental rabies, 521 

Renal calculi, bilateral, 334 

Renal function, alkalization test of, 454 

Renal lithiasis, treatment of, 434 

Renal pelvis, primary neoplasms of the, 112 

RENTSCHLER, C. B.: Primary epithelioma of the 
vulva, 125 

Respiratory affections: Sulphur in, 213 — Potas- 
sium permanganate in, 

RETHWILM, L. A.: Anaesthesia for head opera- 
tions, 42 

Reticulocyte count, 455 

Retinal disease, hypertensive, 516 

Retinitis, circinate, 514 

Rheumatic fever: Etiology of, 161—Pathological 
lesions in, 499 

Rheumatism, chronic articular, in Sweden, 427 
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atism with a prostatic focus, 483 
outs, atrophic, radium treatment of, 538 
ghinitis, chrovic, ionization treatment of, 11 
gice, Christine E.: Influence of iron on the 
pigmentation of acid-fast bacteria, 354 
RICHTER, P. F.: Treatment of gout, 116 
oxeR, H. C.: The Hench-Aldrich method of 
determining blood urea, 223 
RickER, A Treatment of ophthalmia 
forum, 
pickets. experimental, irradiated cholesterin in, 


eens, T.: Cholesterinaemia in gastric dis- 
orders, 20 
idity of olivary origin, 276 
Rigidity .: Relation of varicella to herpes 
zoster, 259—Persistence of living cells in Mait- 


leewson, G. A.: Atrophic rhinitis treated by 
um, 
mos, W. L.: Dysinsulinism due to a 
pancreatic tumour, 
Roccut, F.: The parotid secretion in mumps, 
588 


roc, M.: Cancer of the pancreas, 83 

Rocky Mountain spotted fever, 81 

RopeT, A.: Serum therapy in typhoid fever, 271 

pepersvns. A. V.: Tuberculous adenitis of the 
cheek, 

ROEDERER, C : Congenital scoliosis, 336 

RoeLoFrrs, J. W.: Acute glanders, 

Rocorr, J. M.: Suprarenal cortical extract in 
Addison’s disease, 243 

ROLLESTON, J. D.: Hemiplegia in scarlet fever, 
382—Tracheotomy and tuberculosis, 459 

RoMcKE, O.: Spontaneous’ subarachnoid 
haemorrhage, 233 

Root, H. F.: The causes of resistance to insulin 
treatment. 262 

Rosz, D.: Local anaesthesia in first and second 
stage labour, 219 

ROSENBERGER, A. C.: Prevention of aspiration 
during tonsillectomy, 386 

RosENBURG, M.: An alkalization test of renal 
function, 454 

RosENFELD, G.: The treatment of hiccup, 365 

ROSENFELD, J.: Staphylococcal septicaemia, 229 

RoTHENBERG. 8.: Optic changes in epidemic 
encephalitis, 493 

RovBIER, C.: The prognosis of pachypleuritis 
following artificial pneumothorax, 

ROULLAND, H.: Pituitary gland therapy in 
gynaecology, 419 

Roumaituac, J. L.: Medicinal therapy of duo- 
denval or gastric ulcer, 189 

RuBENS-DouvAL, H.: Radium treatment of meta- 
stases after hysterectomy for malignant dis- 
ease, 

RUBENSTEIN, M. W.: Sulphur baths in dermato- 
logy, 391 

RuBin, E. H.: Carcinomatous abscess of the 
lung, 210 

Busino, P.: Hypervitaminosis D, 544 

RUEDEMANN, R.: Idiosyncrasy for potassium 
sulphocyanate, 533 

a H.: Racial influences aud obstetrics, 

RussELL, T. H.: Subphrenic abscess, 310 

Buys, A. Charlotte: Rat-bite fever, 138 


8. 
a, M.: Early diagnosis of ectopic gestation, 


Saprazks, J.: Sero-fibrinous pleurisy in scarlet 
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ing-cough, 4 

SECHER, K.: Sanocrysin in tuberculosis, 212 

Sedimentation test : In diabetes mellitus, 423—In 
gynaecology, 497 
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Tuberculosis, cod-liver oil in, 37 

Tuberculosis, isolated hepatic, 
encephalitis, 

Tuberculosis, immunization against, 282 

Tuberculosis. pulmonary: Site of the primary 
focus in, 78—Simulated by non-tuberculous 
conditions, 158—Surgical treatment of, 437— 
anal, following intestinal infection, 

Tuberculosis, sanocrysin in, 212 

Tuberculosis and tracheotomy, 459 
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Urology, paravertebral anaesthesia in, 171 

Urticaria, ergotamine tartrate in, 244 

UstvVEDT, Spontaneous subarachnoid 


: The healthy carrier in scarlet | 


| 


haemorrhage, 233—Frequency of non-diabetic | 


glycosuria, 433 


Uterine appendages: Inflammatory tumours of | 


the, 373—Diagnosis of tuberculosis of the, 567 
Uterine decidual cells, lipoids in, 355 
Uterine displacement, correction of, 253 
Uterine displacements and their treatment, 448 
Uterine haemorrhage. See Haemorrhage 
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EPITOME OF CURRENT 


MEDICAL LITERATURE. 


Medicine. 


4. Wndulent Fever, 
M. JanBon and J. DUPONNOIS (Arch. Soc. des. Sci. Méd., 
January, 1929, p. 153) report a case of undulant fever of a 
icularly prolonged and refractory nature, in which cure 
was obtained by the administration of trypaflavine (gona- 
crine). The onset was slow, with a typical undulating 
temperature, profuse foul-smelling sweats, and emaciation. 
The arthralgias, characteristic of the disease, did not develop 
ili two to four months later. At the end of five and a half 
months the patient entered hospital complaining uf extreme 
weakness and pains in the lumbar region and legs, especialiy 
the right, which were aggravated by pressure, even of the 
pedclothes. Erichsen’s test elicited pain over the left sacro- 
iliac articulation. There was slight motor deficiency in the 
right leg; the right patellar reflex was diminished, but the 
other reflexes were normal. Radiography revealed a marked 
separation of the left sacro-iliac articulation, ankylosis of the 
Jeft condyloid articulations along nearly the whole of the 
dorso-iumbar column, effacementof the intervertebral spaces, 
and erosion of the fourth lumbar body. The agglutination 
test was positive in 1 in 200, though #. melitensis was not 
isolated from the blood till about the ninth month. Treat- 
ment with the specific vaccine, and infra-red irradiations, 
caused only slight improvement. Intravenous injections of 
trypaflavine were then tried (the tenth month of the disease), 
the commencing dose being 10 cy., which was progressively 
increased by 10 cg. a dose to 50 cg.; these were given at 
gradually increasing intervals of one, two, and three days. 
The usual reactions, such as headache and icterus, followed 
each injection, but subsided the next day. Manifest improve- 
ment commenced after the third injection, and resulted in 
cure. A year after the onset of the disease there is only very 
slight pain on pressmre over the left lumbar muscles, and 
elevation of the left iliac crest due to a compensatory 
scoliosis. X-ray pictures also showed improvement in the 
osteo-articular jesions. M. AUBERT and LISBONNE (ibid., 
p. 161) also report three cases of undulant fever treated 
This was followed by cure in ‘two cases, 
but not in the third, owing to incorrect and insafficient 
treatment, 


2 A. V. HARDY (Journ. Amer. Med. Ass0c., March 19th, 
1929, p. 853), as the result of an investigation of 125 cases of 
unGulant fever that occurred in Iowa between October, 1927, 
and December, 1928, came to the following conclusions. Most 
of the patients lived on farms or in country towns; the 
occupational groups chiefly involved were farmers or packing- 
house workers. There were no recognized cases among 
children under 5 years of age, and only a few cases in older 
children, while the bulk of the cases occurred in men aged 
There was a striking variability in the sym- 
ptoms and course. Weakness was a constant symptom, and 
was frequenily associated with fever, pain, or rigors. The 
fever was generally intermittent or remittent, and undula- 
tions were not often observed. Physical signs were rarely 
apparent, the most frequent being an enlarged spleen. There 
was usually a slight leucopenia and a decrease in the neutro- 

The diagnosis was confirmed by agglutination tests, 
almost always repeated, and when possible by blood cultures. 


3. Nervous Sequels of Serum Injections, 


. F., KENNEDY (Amer. Jowrn, Med. Sci., April, 1929, p. 555) 


records six cases in which nervous uels developed after 
the administration of various serums. Four days after pro- 
‘phylactic injection of scariatinal antitoxin general urticaria 
developed in a boy aged 12, with a temperature of 104° and 
symptoms of meningitis. On the third day of serum yg 

wo 


| days later he showed bilateral swelling of both discs. The 


cerebro-spinal fluid escaped under great pressure, but only 
»14 tymphocytes per c.mm. were present. The symptoms 
| subsided in the next few days, and complete recovery ensued 
» four and a half weeks from the onset of his serum sickness. 


) The second patient, a lad aged 18, three weeks after pro- 


\phylactic inoculation against scarlet fever had a high 
temperature, urticaria, and severe pains and swelling in all 
ithe large joints. Subsidence of the swelling of the shoulders 
was followed by atrophy of both deltoids and some wasting 
Hot the supra- and infra-scapular muscles on each side. 
Gradual recovery resulted in the course of a year. Cases 3, 
/#, and 5 occurred im males aged 12, 15, and 21, one of whom 


developed deltoid paralysis and the other two serratus 
magnus paralysis after prophylactic injection of antitetanie 
serum. The sixth patient was a man, aged 54, in whom, on 
the day following the third injection of antityphoid vaccine, 
polyneuritis developed and lasted for eight weeks. . Kennedy: 
thinks that toxicity of the serum, or urticarial oedema 
of the perimeural tissue, or a combination of both, was 
responsible for the symptoms in the first five cases, while 
the polyneuritis in the sixth case was mainly toxic in origin. 
He suggests the intravenous injection ef sodium carbonate. 
as @ preventive method, 


4. Encephailomyelitis after Varicella, 
G. W. RAKE (Guy’s Hospital Reports, January, 1929, p. 58), 
who records an illustrative case, states that a review of 
the literature shows that cases of encephalitis and myelitis 
following varicella are sufficiently frequent to exclude the: 
possibility of mere coincidence, Most of the recorded cases 
have occurred in children up to 8 years of age. This may 
partly be due to the fact that varicella itself is a disease of 
childhood, but it seems that if, as in Rake’s case, more thas 
one of a family contract the disease, it is the younger member 
who suffers from the nerve lesion. The incubation period’ 
for the nervous complications ranges from five days to about 
two and a half weeks. The symptoms vary considerably. - 
In many cases the motor tracts are affected and there is. 
upset of sphincter control. In others the anterior horn celts: 
are affected. Sensory changes, such as anaesthesia or hyper- 
aesthesia, have been described. Meningeal symptoms have 
occurred in some instances. Cerebral symptoms range from 
hemiplegia to the generalized tremors or nerve palsies. The 
cerebro-spinal fluid.may be normal or show an increase of 
celis or protein, or both. The prognosis is good. No case: 
has come to necropsy, and in most instances complete re- 
covery ensued. Rake’s case was that of a boy, aged 24 years, 
who on the third day of varicella became irritable, vomited, 
and for the next few days was delirious and comatose. He 
had convergent squint, spasticity of the whole of the let 
side, increased teudon refiexes, a positive Babinski’s sign, 
and absent abdominal reflexes on that side. A gradual: 
recovery followed, 


Surgery. 


5. Intracranial of Purulant Otitis 
Media. 

W.C. WARREN, jun. (Arch. of Surg., April, 1929, p. states. 
that one out of every four cases of chronic infection and one 

out of every uine cases of acute infection ef the middie car 

present an intracranial complication, the mortality in exch 

case being high. The symptoms are asually headache, . 
vomiting, vertigo, fever, and disturbed pulse, semperature, 

and respiration ratio. The slower pulse rate is probably | 
due to toxic irritation of the vagus ceatre. ‘The three mest. 
common types of intracranial complications are laterai sinus 

thrombosis, abscess of the brain, aud meningitis. In cases 

of lateral sinus thrombosis, chronic mastoiditis and chole- 

steatomas are the most commen causative factors, and the 

complication occurs most freqnently in children with disease 

of the middle ear complicating an acute exanthem that has 

caused severe depletion. The typical symptoms are the 

euphoria and sharp oscillations of t , and in 

25 per cent. of cases there is a positive bacteriaemia. 

Leucocytosis with a fairly high polymorphonucilear count is 

usually present. Treatment, which should be sucgical, gives 

a good if the tongue is moist. and not very coated, 

and if the temperature comes down by lysis after operation. - 
Abscess of the braia is most commonly caused by purulent 
otitis media, and the streptococcus is the most usual organizm., 

The majority of abscesses occur near the diseased area of 

bone forming the pathway of intracranial infection. Head- 

ache is the most usuai early sywptem, with subnormail 

temperature and slow palse and respiration; intermittent 

vomiting is a characteristic sign, with optic neuritis and a 

coated tongue. Treatment must be surgical © evacuate pus 
and establish drainage, but the pregnosis is pour, with a 
mortality rate of 40 per cent. Post-operative dangers are 
meningitis, hernia of the brain, and the spreading of infeo- 
tion. Meningitis is the third type of intracranial complication 
in purulent otitis media, and the diagnosis of this condition 
is not difficult. The characteristic symptoms are exireme 
restlessness, severe headache, picking at the bedclothes, high 
temperature, with rigidity ef the muscles at the back of the 
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neck, anf later photophobia. Lumbar puncture may show 
cloudy spinal fluid with pus and bacteria, and decrease or 
absence of sugar. Treatment should be surgical in cases of 
meningitis which are otitic in origin; it should ensure the 
removal of all diseased parts contiguous to the meninges, 
and free exposure of the adjacent dura. For cases of diffuse 
oe eaten leptomeningitis the prognosis is bad, as no satis- 
actory treatment has been found, and death nearly always 
ensues. Latterly, continuous drainage of the spinal cord by 
the removal of a lamina and insertion of a drain has been 
advocated. 


6, 
‘ Tongue and Larynx. 
G. MARTUSCELLI and M. LuonGo (Arch. Ital. di Otol., 
April, 1929, p. 259) report a case of fibroma of the tongue 
associated with a similar tumour of the larynx. The patient, 
who was of good constitution and had an uneventful history, 
complained of persistent aphonia, which had gradually 
appeared and been present for about a year.- A tumour was 
found cn the left border of the tongue, near the first molar; 
it was about the size of a large pea, and had a slender pedicle 
about 3to4mm. long. From its general character and the 
- gbsence of pain a fibroma was diagnosed; the differential 
diagnosis from a similar timour associated with psittacosis 
is given. This could not be considered to have any relation 
to the aphonia, but laryngoscopic examination revealed the 
presence of a small tumour at the anterior attachment of the 
vocal cords, which was somewhat elongated, about the size 
of a grape seed, and seemed rather transparent. A cystic 
fibroma of the larynx was diagnosed. When the laryngeal 
tumour was excised, a second one, similar in size to the first, 
was discovered and also removed. Histological examination 
confirmed the diagnosis. After a review of the literature on 
the subject, the authors draw attention to the fact that pure 
fibroma of the tongue is rare; its association with a second 
fibroma in the larynx or cheek is even more unusual. They 
consider that the fact of three similar tumours occurring in 
the same patient raises the question of infectivity, which has 
already been proved in the case of papilloma. 


7% Diagncsis and Treatment of Gaucher’s Disease, 
R. MUHSAM (Med. Klinik, April 12th, 1929, p. 585) summarizes 
the characters of this disease as a constitutional affection of 


Simultaneous Occurrence of Fibroma of the 


the lymphatic and haemopoietic apparatus, with deposits in’ 


certain cells of the spleen, liver, lymph glands, and bone 
marrow of a specific substance (the Gaucher substance) 
belonging to the cerebrosides, and occurring iu characteristic 
rosette-shaped crystals. Beyond complaining of weakness 
the patient has no clinical signs until the spleen and liver 
become enlarged, or there is a tendency to haemorrhages, 
pains in the bones, bending of the bones, and even spontaneous 
fractures; pain in the gums which bleed; and sometimes 
osteomyelitis. The blood picture is not striking; there is 


a variable anaemia, often some leucopenia, and a diminished / 


number of platelets. The skin assumes @ brown subicteric 
tint. The disease occurs in families, but of the nature of 
its transmission nothing is known. The diagnosis can be 
estab'ished by examination of the bone marrow from a 
purcture of the tibia, or of the spleen after removal. All 
therapeutic measures seem to be useless, but splenectomy 
relieves the condition and may prolong life for some years. 


Therapeutics. 


8. ' Metallic Salt Therapy. 
L. E. WALBUM (Nord, Med. Tidsskrift, April 13th, 1929, p. 231) 
reviews the principles of the system of treatment associated 
with his name. He maintains that it bas nothing to do with 
Ehrlich’s chemotherapy, and should not be compared with 
non-specific therapy such as protein shock. It is, indeed, 
strictly «re and it aims at stimulating the body’s own 
defences by means of small quantities of metallic salts. Ten 
years ago the author began to experiment with the injection 
of various metallic salts to see if they promoted autitoxin 
production. He found that, in addition to antibody production, 
this procedure favoured numerous other processes enabling 
the body to combat germs and their toxins. The action of 
the bacteriolytic substances and the phagocytic activities 
of the leucocytes were multiplied. Experimental animals 
treated with lethal doses of tetanus, diphtheria, staphylo- 
coccal, and dysenteric toxins were cured by a single injection, 
and in certain cases the internal secretions of the body were 
stimulated. The first experiments were carried ovt on mice 
infected with ‘‘ratin” bucilli; forty different metals were 
tested, and thirty-eight of them were found to be practically 
inert, but caesium and iridium completely cured the infected 
animals. Later, rabbits were given intravenous injections 


of highly viru'ent tubercle bacilli which invariably caugeg 
death of the untreated rabbiis in one to four months. Ogg 
of forty-two different metals investigated cadmium ang 
manganese were found in almost every case to effect a com 
plete cure. When the small optimal dose was exceeded 
however, antibody production was reduced till, after tif 
overdosage had reached a certain limit, it fell below the 
original base line. Such overdosage might still be far below 
that which would actually cause metallic poisoning. A coms 
parison of the stimulation curves of agglutinins and ambo) 
ceptors on the one hand, and ‘of bacterial growth on the other} 
showed that the latter required a considerably higher con.) 
centration of metallic salis than did the former. If the 
dosage is increased still further, to such a degree that the 
growth of bacteria is inhibited, the experimental animal 
usually dies of metallic poisonivg. In searching for the 
optimal dose, Walbum adds, it is better to keep beiow it than) 
to exceed it, under-dosage never being harmful, whereag: 
overdosage is dangerous. After refering to the application 
of his system to the treatment of pulmovary tuberculosis, 
and the experiences in this field of N. Lunde in Norway, the 
author describes the experiments he is at present conductin 
at the Serum Institute in Copenhagen witb rabbits infected 
with Staphylococcus pyogenes aureus by the intravenous route, 
Of the twenty-one metals tested, tiu and zirconium have 
hitherto been found to cure the infected animals. During 
the past four or five years the institute has also been 
investigating the application of Walbum’s system to the 
problem of cancer. 


9, Autohzemotherapy in Nephritis. 
G. KOLISCHER (Journ, Amer, Med, Assoc., March 23rd, 1929, 
p. 968) remarks that, though protein shock treatment is 
undoubtedly useful in the case of elderly men suffering from 
urinary retention and nephritis, the employment of milk 
injections always produces a pronounced general reaction; 
this is undesirable in view of the fact that in such conditiong 
the heart is always involved to some extent, and any 
additional strain is inadvisable. The casein derivatives of 
milk used for the same purpose do not produce the same 
reaction, but their therapeutic effect is variable. The author, 
therefore, commends autohaemotherapy as the ideal pro- 
cedure. With the usual antiseptic precautions, 5 c.cm. of 
blood in the case of infants, or 10 c.cm. in adolescents and 
adults, is withdrawn from a superficial vein and immediately 
reinjected into the gluteus muscle. This treatment is usually 
given twice a day on two consecutive days, after wiich @ 
week is allowed for estimation of the resu‘ts; if continuance 
of such injections is indicated they are given once a day on 
every other day. The author records details of five cases 
selected for autohaemotherapy owing to failure of the routine 
treatment; in each instance a signal success was obtained, 
The first patient was a lad, aged 18, who had subacute 
appendicitis and unilateral glowerulonephritis; the renal 
condition was entirely cleared up by three gluteal injections, 
The other cases reported were: nephritis in pregnancy, acute 
nepbrilis following tonsillitis in a boy aged 6, and two caseg 
of nephritis wilh prostatic involvement in patients aged 
over 60. The author adds that if for any reason autohaemige 
therapy is not deemed advisable in an infant reduced doses 
of casein emulsion may be injected hypodermically; it 
advisable to await the complete subsidence of a reac 
before repetition of the injection. Kolischer suggests 
autohaemotherapy should be given an extensive trial 
nephritis, 

10, Treatment of Disseminated Sclerosis, . 
J. VITEK (Bruxebles-Méd., May 12th, 1929, p. 805) mentiods 
a cousiderable number of the remedies, both medi 
and surgical, that bave been used in the treatment of 
circumscribed sclerosis. With the majority of these he 
has obtained no favourable results, but he has found 
a-ray irradiation combined with chemotherapy to be 
more beneficial. The method pursued is first to administer 
x rays, followed by injections, on alternate days, of @ 
colloid silver preparation known as dispargen and mercury 
cyanide. The silver preparation is injected intravenously, 
the commencing dose being 3 c.cm.; subsequent doses are 
progressively increased to 15 or 20 c.cm. until a total of, 
to 200 c.cm. has been administered. The dose of mercury 
cyanide is5tol10 mg. At the same time Fowler’s solution 
in progressive doses is given orally; the initial dose is 
5 minims three times a day, and this is increased by 2 winims, 
each time until a total of 90 minims has been given, when 
it is then similarly decreased. Vitek docs not recomm 
sodium cacodylate or novarsenobenzol. Massage of the 
lower limbs, passive movements, gymnastics, and tepid baths, 
are adjuvant measures which he finds useful. The massage, 
baths, and medical treatment should be continued at home, 
with an occasional one-week’s course of colloidal silver Gm 
pills of 0.03 gram), but a second period of institutionat 
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jreaiment may be useful after some time. Occasionally, 
especially in very young subjects, the disease may be a 
manifestation of latent congenital syphilis, and in these 
eases striking results are obtained by mercury cyanide. 
Vitek acknowledges that the undoubted benefits obtained by 
this method may be due merely to spontaneous remissions, 
put hopes that these remissions occur earlier as the result of 
the treatment. He adds that women must be warned about 
the serious consequences of preguancy as regards the progress 
of the disease. ; 


Radiology. 


14, Ionization Treatment of Chronic Rhinitis, 


CoLLOT (La Vie Méd., April 10th, 1929, p. 365) points out that 
many diseases, such as gastritis, appendicitis, and bronchitis, 
are caused by the ingestion or inspiration of discharges from 

rulent nasal or buccal conditions, and that the commonest 
of these causes is chronic rhinitis. The turbinates play a 
double role in warming the inspired air and in cleansing this 
air from dust and micro-organisms. In rhinitis these functions 
are abolished, as the erectile tissue becomes relaxed and 
paralysed, venous stasis and oedema is established, and the 
secretion is altered and stopped. Treatment should aim at 
diminishing the congestion of the mucosa and restoring its 
tonicity, but as the usual measures tend to destroy rather 
than repair this membrane they are irrational and abortive. 
For over eight years Collot has employed a modification of 
Frieli’s zinc ionization method with success. This consists in 
the application of high-frequeney currents, salicylate ioniza- 
tion, and vibratory massage. The high-frequency curreuts 
are applied by a MacIntyre electrode of such a form that it 
can be applied to all points of the mucosa; they have a vaso- 
constricting and sterilizing action. The duration of each 
application should be five to ten minutes for each nostril. 
Ionization is effected by means of strands of absorbent wool 
impregnated with an isotonic solution of sodium salicylate. 
These must cover the whole surfaces of the fossae; they are 

mnected with the negative pole of a continuous current 

ttery. An intensity of 2 to 3 ma. should be maintained for 
twenty to thirty minutes. The vibratory massage, which 
should be of a short duration of less than a minute, is made 
by means of absorbent wool, soaked in oil, carried in a holder 
or forceps. The vibration can be produced manually or an 
apparatus may be used. The number of treatments varies 
according to the case, but an average of twenty is usually 
necessary. These should be given daily at the commence- 
ment of treatment, but at longer intervals later ; the different 
applications are made on alternate days, the electrical treat- 
ment and massage being employed one day, and the other 
procedures on the next day. 


Radium Treatment of Carcinoma of the” 

Buccal Cavity. 
G. E. PFAHLER (Radiol. Rev., March, 1929, p. 93) bases his 
radium technique on the principles laid down by Régaud— 
namely, (1) that radiation should be prolonged so as to destroy 


12, 


4 all the cells in the process of division, and (2) that as radia- 


tion becomes more penetrating the diffuse necrosing effects 
diminish and disappear, and there only remain selective 
effects on cancer cells in the process of division. Inside the 
mouth the radium is screened by 2 mm. of platinum when- 
ever practicable (the equivalent of about 4 mm. of lead) ; 
1,000 to 3,000 mg. hours are employed, over a period of three 


’ to four weeks, at as much distance as the local conditions 


will permit. Externally, the author uses packs of wax or 
felt, or both, covered with plaques of 5 mg. or 10 mg. needles 
screened with 3 mm. of brass. The pack, with from 100 mg. 
to 300 mg., is applied at 4 cm. distance, generally from each 
side, and always on both sides in tongue cases. Four 
twenty-four-hour applications within a month are advocated, 
equivalent to 20,000 to 30,000 mg. hours. There should be 
associated treatment for dental caries, pyorrhoea, anaemia, 
syphilis, or anorexia, when present, and careful attention to 
the hygiene of the mouth. The advantages claimed are that 


| the treatment is painless at the time of application, though 
| there may be soreness and swelling later; no anaesthetic or 
\ hospitalization is necessary, aud there is no mutilation or 


| constitutional involvement. Disadvantages mentioned are 
the necessity for a considerable quantity of radium, the daily 
*Bupervision of an experienced radiologist, and the constant 
co-operation of the patient, whose occupation is interfered 
with for at least a month. Of 56 patients with advanced 
intra-oral cancer an@ glandular metastasis treated in private 
during the last three years the author finds that 36 are still 


MViving ; 23 of these are clinically cured, while 13 are still under 


reatment, most of whom the author hopes to cure. 


13. Radiotherapy of Cerebral Tumours, 

A. BECLERE (Journ. de Radiol. et a’Klectrol., April, 1929, 
p. 209) observes that adenomata of the anterior lobe of the 
hypophysis, which comprise about 20 per cent, of all cerebral 
tumours, respond well to radiotherapy. Moderate doses, well 
spaced out, give better results than intensive and rapid 
treatment. Decompressive trephining of the pituita: y fossa, 
by the trans-sphenoida)] route, is indicated only when this 
procedure fails. Of other cerebral tumours some of the 
giiomas are the most radio-sensitive—ithose, for example, 
which are essentially cellular in structure, such as the 
medulla blastomas and the spongioblastomas. Radiotherapy 
diminishes hypertension and relieves grave cerebral signs 
both by destruction of the tumour ceils and, through inhibi- 
tion of the choroid plexus, by checking the secretion of 
cerebro-spinal fluid. Radiotherapy may therefore be indicated 
for relief of symptoms even when there is no possibility of 
a cure by its means. X rays have been found preferable to 
the gamma rays of radium. The best resulis have been ~ 
obtained with very penetrant rays, well filtered, projected 
from a distance, and directed through several ports of entry 
over large surfaces. After a primary irradiation of a dose of 
500 R units it is recommended that at succeeding sessions, 
at an interval of not less than forty-eight hours, a dose of 
1,000 R units should not be exceeded. Caution is particularly 
necessary in cases of hypertension where a cerebral decom- 
pression has not been done. One danger in the treatment 
is oedematous hyperaemia, which will depend on the dose 
given, and especially on the amount of hypertension already 
present. 


14, Multiple Epilaticn by Diathermy. 

K. MEZEI (Dermat. Woch., May 18th, 1929, p. 720) states that 
epilation by diathermy has hitherto been conducted with 
ouly one needle in a needle-holder so that only a single hair 
could be removed at once. He has now invented a method 
which obviates the necessity of a needle-holder, and the pain 
inflicted is very much less than before. The method also 
enables a larger quantily of hair to be removed. The larger 
the area to be epilated the greater the number of needles 
to be applied. The needles are introduced into the hair 
follicles, the current is turned on and allowed to flow uutil 
coagulation is complete, when the hairs are removed by 
forceps. In spite of the strength of the current the patient 
does not feel any more pain than on removal of a single 
hair. The same apparatus can be used for epilation with 
electrolysis. 


Obstetrics and Gynaecology. 


15. Pituitary Secretion and Genital Function. 
B. ZONDEK (Zentralbl. f. Gyndk., April 6th, 1929, p. 834) gives 
a further account of the preparation and biological properties 
of the hormone of the anterior lobe of the pituitary, and 
describes its trial clinically. To this hormone he now gives 
the less cumbrous name “ prolan.’’ With Aschbeim he has 
shown that it stimulates ovarian activity; when injected 
into immature, as distinguished from castrated, mice or 
rats it brings about an oestrus. Prolan, unlike folliculin, 
is destroyed by heat, acids, and alkalis; it is dialysable and 
soluble in water, insoluble in ether, and precipitated by 
alcohol or acetone. It has now been prepared in concentrated 
solution containing five mouse units, corresponding to thirty 
rat units, per cubic centimetre. In rabbits, Zondek now 
reports, the action of prolan is specially striking ; in infantile 
rabbits, given about 1,500 rat units in ten days, the uterine 


_ cornua are so much enlarged as to suggest pregnancy, and 


the ovaries are enlarged sixfold, containing large haemor- 
rhagic luteinized follicles. In old mice in which oestrus has 
long been absent prolan administration restores rut and brings 
about great ovarian hyperplasia. Mature mice, paradoxically, 
can be rendered temporarily sterile by prolonged prolan 
administration, the ovaries being filled with lutein cells, and 
follicles being almost completely absent. Prolan prepared 
from the hypophysis of male animals is said to have the 
same biological action as that made from females, aud male 
animals respond to prolan injections in a manner analogous 
with females—castrated bucks being unaffected, but infantile 
ones showing enlargement of all the genitalia, most notably 
of the seminal vesicles. The effect of prolan has been 
secured in rats by oral administration; not, howcver, in 
mice, which require on injection much larger doses than 
rats in proportion to the body weight. Women injected with 


prolan a few days before Japarctomy have been found to 

show hyperaeniia of the vagina, uterus, and Fallcpian tubes; 

the intramuscular injection of prolan increases the rectal 

and vaginal temperature from half to one degree Centigrade 

above that of the axilla. In three instances after injecting 
36 
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prolan into women for fourteen days small cysts were found 


’ dn the ovaries. In endeavouring to restore menstruation by 


prolan treatment in cases of amerorrhoea (the primary site 
of stimulation being the ovaries), Zondek states that it is 
important to distinguish cases of amenorrhoea due to hyper- 
action from those due to hypoaction of folliculin ; this can be 
done by injecting mice with the urine. In hyper-hormonal 
cases, which are unsuitable for prolan treatment, greater 
amounts than one mouse unit of folliculin per 6 c.cm. are 
present. Hyper-hormonal cases of amenorrhoea, it should 
be remembered, frequently become spontaneously rectified. 
Zondek reports the trial of prolan treatment in eight cases of 
amenorrhoea, primary or secondary. In five patients one or 
two menstruations followed between seventeen and thirty 
days after the commencement of treatment; bleeding witbia 
@ day or two of treatment is not indicative of stimulation 
of ovarian function, and must be attributed to the vascular 
congestion in the genitalia which follows prolan adminis- 
tration. In one patient the treatment was ineffective, and 
in two cases, eight days after a week’s prolau treatment, 
curetting showed hypertrophy »“d cyst development in the 
endometrium. 


16, Glycosuria in Pregnancy. 
E. C. P. WILLIAMS and L. WILI8 (Quart. Journ. Med., April, 
1929, p. 493) review the alterations occurring in blood sugar 
curves during pregnancy, as shown by a study of cases at the 
same stage of pregnancy, and by watching in:lividual cases 
from the early months to the puerperium. Sugar determina- 
tions were made over a period of two and a half hours, and 
the urine was tested for sugar and acetone at the end of the 
first and second hours. ‘The patients were tested in the 
morning four bours after taking a cup of tea and a piece of 
bread-and-brt‘er, and after a dose of 100 grams of glucose in 
200 c.cm. of water with the juice of a lemon. These were 
compared with the normal curve, range, and average for 
fifty healthy non-pregnart women. ‘I'he curves were con- 
sidered in sections, namely: (1) from the first month to the 
end of the fifth; (2) from the sixth month to full term; and 
(3) after confinement. From the examination of forty-three 
non-glycosuric cases and twenty-one cases of symptomless 
glycosuria, it was concluded that in all periods of pregnancy 
and the puerperium the blood sugar curves of norma! non- 
glycosuric patients fall well within the range of cnrves 
obtained from ncrmal non-pregnant women, with a tendency 


to drop as pregnancy progresses, rising in the early puerperium | 


and. returning to normal in a few weeks. Probably in all 
normal pregnant women the renal threshold appears to be 
lowered. Onan ordinary diet the incidence of symptomless 
glycosuria has been shown to be 5.4 per cent. of all pregnant 
women, based upon an investigation in 640 unselected cases, 
and the incidence of renal leaks in normal non-glycosuric 
pregnant women after 100 grams of glucose is 60 per cent.: 
it was noted that in no case with a sugar leakage in the early 
months was there cessation of the leaking as pregnancy 
progressed. Raised curves were found in the majority of the 
' glycosuric cases and persisted after pregnancy, but in spite 
of this the authors do not consider that any treatment is 
required other than the correct spacing of the carbohydrate 
in the diet, by which means the level of the blood sugar is 
kept within limits. With proper dieting such simple g!ycos- 
urias of pregnancy are regarded as of slight significance, 
— the cases have normal pregnancies and normal children 
result. 


17. Management of the Normal Puerperium. 
AccorDING to H. J. DREW SMYTHE (#ristol Med.-Chir, 
Journ., Spring, 1923, p. 59) the puerperium ceased to be a 
normal physiological process when the human race assumed 
the upright posture, thereby incurring the risk of such 
uterine displacements as prolapse. He thinks that the ill 
health often attributed to some one particular confinement is 
not infrequently the result of imperfect treatment after birth 
of the child, and he recommends that the utmost care should 
be employed by the medical attendant at this period. He 
discusses perineal repairs and commends the use of the 
abdominal binder. The patient is not kept on her back, but 
the Fowler position is adopted, so that the lochia may drain 
away. Attention is paid to the functioning of the bladder 
and the breasts; in discussing diet he questions the value of 
stout, which, he thinks, favours the production of adipose 
tissue rather than an increase of milk. Abdominal muscular 
exercises are recommended from the fifth day after delivery, 
together with rest for an hour or two twice a day in the 
prone position to obviate any tendency to retroversion. After 
the seventh day the Fowler position is discontinued at night, 
and from the tenth to the fourteenth day the patient is 
allowed to sit up out of bed, the binder now being discarded 


' altogether. Before this, however, it is essential to be certain 
that fhe uterus can no longer be felt on abdominal palpation, 
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and that the lochia are clear and normal. Ab‘tominal ex ie ; 


cises are still continued, even when the patient has begun gam 
sit up. The author gives the caution that the invo'utignm 
process takes from six to eight weeks to complete, and them 
patient should not lift any heavy weight. especially in 
stooping position, for at least two months after confinem 


Pathology. 
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18. Acute Bartonellosis in Non-splenectcmiz*d Mice. . iB 
A. LWorr and A. Provost (C. ht. Soc. de hiologie, May 
1929, p. 8) describe the production of acute infection with} 


Bartonella muris in normal mice. During the course of ag 


experimental infection of a mouse with Schizotrypanung 
cruzi bumerous bartouella appeared in the blood. ‘The ivoeus” 
lation of a-drop of blood from this animal into a normal 
mouse by the intraperitoneal route succeeded in setting upy 
a -bartonella infection, and by passage through a series off 
mice it proved possible to separate this organism from the 
trypanosomes, Which multiplied less rapidly. At the firs§ 
passage bartonella was found iv the blood from th» fourth) 
to the eleventh or from the eighth to the fifteenth day, 
depending on the mice; but at the second and subsequeng§) 
passages it was found from the secoud to the eighth day, 
The course of infection was as follows. Forty-eight hourg 
after inoculation occasional organisms were tound; after 
three days there was about one red cell in every fifty 
invaded; after four days one in every six red cells; and 
after six days every red cell was affected, there being an 
average of twenty organisms per cell. A few free organisms 
were found in the plasma. On the seventh day the organisms 
had greatly diminished in numbers, and showed granular 
degeneratiug forms. On the eighth day no more organisms) 
were to be found. It is clear, there‘ore, that non-splenece 
tomized mice may suffer an acute experimental bartonella 
infection, lasting for about a week, and terminating by cure, 
Sach mice are henceforth immune, for at any rate som@ 
weeks, and their blood is non-infective to fresh animals, 
The author succeeded in transmitting infection from micé 
to rats; some of these animals developed an acute infection 
and died; others were only slightly affected; while otherg 
proved resistant. Cultures of partonella were ob'ained from 
the monse on N.N.N. agar and on Noguchi’s medium. The 
author recognizes three species only: Bart. bavil/i‘ormia, 
the cause of Oroya fever in mau; Bart. muris, the cause of 


infectious anaemia in rats and mice; and Bart. canis, the” 


cause of infectious anaemia in the dog. 


19. K Solution Isotonic with Serum. 


I. CHRISTENSEN and E. J. WARBURG (Acta Med. Scan 
March 30th, 1929, p. 285) have prepared an aqueons soluti 
which contains 11.3 grams of sodium oxalate, 0.315 gram of 
primary potassium phosphate, and 1.365 grams of secondarg 
sodium phosphate in each litre of water, and is isotonic wit 
serum. The concentration of the cations in this solution. 
0.187. By means of it the relative osmotic pressures of t' 
cations in the serum can be determined; the mean error 
the method is 0.86 per cent. In a series of 23 normal person§ 
15 men and-8 women, determinations were made of the 
volumes of the same amount of corpuscles in serum and 
in the isotonic solution; the maximum deviations from the 
mean value of the relative cation concentration were 3 pet 
cent. and 2.4 per cent. It was found that the erythrocytes 
shrink when suxpended in relatively large volumes of & 
non-buffered 1.3 per cent. solution of sodium oxalate, if not 
previously protected against loss of carbon dioxide, and 
similarly shrink 10 per cent. in a 3 per cent. solution of 
sodium citrate. No diurnal variation on the cation come 
centration of the serum could be demonstrated in two experi 
ments, nor was there any variation after a sweating bath, 
The solution is said to be suitable for determining thé 


erythrocyte volume index of cutaneous blood by means of 


van Allen’s haemotocrit. 

22. Cholesterina2mia in Gas‘ric Disorde-s. 4 
T. Ricozzt (Il Morgagni, March 3\st, 1929, p. 657) 
eighteen cases of gastric trouble other than gastric ulcer 
which estimations of total, free, and combined acidity were 
obtained according to Topfer’s method, and at the same time 
samples of blood were taken for estimating the cholesterim 
aemia by Grigaut’s method. The author finds that the 
cholesterinaemia values in the various cases are not constatty 
and have no relation to the hydrochloric acid percentages in 
the gastric contents. The hypercholesterinaemia met wit 
in some cases appeared to be attributable to other orgarm®, 
conditions, such as age and arterio-sclerosi¢ 
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21. The Leprisy Reaction, 
R. GREEN (Trans. Roy. Soc. Trop. Med. and Hygiene, January, 
1929, p. 367) regards the ‘“ leprous reaction” sometimes 
occurring among lepersasa condition to which more attention 
should be paid, in view of its being a distinct and important 
clinical entity. The reaction may be mild, resulting in 
subsequent amelioration of the disease, or severe, with dis- 
tressing symptoms and scarring, or, in some cases, death. 
Depending upon its occurrence in relation to the stage of the 
leprosy, especially Muir’s second stage, the reaction seems to 
lead to rapid progress of the disease ; it may be regarded as 
an acute exacerbation and a defence reaction against the 
invading Mycobacterium leprae. Green, working at the 
Federal Leper Settlement at Kuala Lumpur, adopted as the 


» gtandard treatment of the condition injections of 10 minims 


of 1 in 1,000 adrenaline solution in 20 minims of normal saline 
twice a day for a week or ten days, thereby relieving the 
essential nerve pains and apparently shortening the reaction 
period. Notes of cases treated orally with ephedrine hydro- 
chloride are given in which benefit resulted both to the skin 
lesions and the nerve pains. The reactions are characterized 
by swelling and erythema of existing lesions, with reappear- 
ance of fresh rose-coloured and ofteu painful nodules. Fever 
is not always present, but there is marked acceleration of 
blood sedimentation rate, apparent granulation of lepra 
bacilli in the lesions, and a definite increase in the serum 
globulin. The newly formed cutaneous lesions may be 
classified into three types: (1) rapidly occurring superficial 
lesions with bleb formation becoming infected and leading to 


-gcarring and disfigurement; (2) a slower and more usual type 


without tendency to bleb formation ; and (3) a less common 
type in which deeply situated painful subcutaneous nodules 
rapidly form without tending to break down and gradually 
becoming absorbed. 


22. The Fate of Untreated Cases of Syphilis. 
H. S#THRE (Derm. Woch. April 13th,. 1929, p. 554) has 
collected statistics in an attempt to determine the question 
of the alleged increase in the number of cases of aortitis, 
tabes, and general paralysis, and formulates the following 
conclusions. In 2,181 cases of primary and secondary syphilis 
no specific treatment was given during the period 1891-1910 ; 
some of these patients had recent complications, and in 1925 
there were 471 cases under observation. Recent nervous 
complications occurred in 3.4 per cent. (no examination of 
cerebro-spinal fluid). Almost all of the 2,181 patients had 
extensive exanthemata; many had alopecia and leucoderma, 
and not infrequently cases of iritis were observed also. Ten 
to forty years-after infection 40 per cent. of the 228 cases 
under observation were without symptoms; of these, 10 per 
cent. had a positive Wassermann blood reaction. Syphilis 
oi the central nervous system appearing many years after 
infection was remarkably rare; tabes was only noted in 
1.28 per cent. and neuro-syphilis in 2.34 per cent. of 471 
cases. In the whole series of 2,181 patients only 13 cases 
of general paralysis were observed—approximately 0.6 per 
cent., having regard to possible sources of error. The dia- 
gnosed recent complications in the central nervous system 
did not indicate any tendency to the later occurrence of 
All the patients with tabes 
and general paralysis had in the early stages extensive 
exunthemata. Only 65 cases of aortitis and other vascular 
lesions were present among 371 living or dead patients ten to 
forty years after infection (17.5 per cent.). The author adds 
that his Norwegian statistics differ widely from recent 
German figures quoted by him; these German figures 
indicate incidence of aortitis in 1906-7 as 33 per cent., in 


* 1915 as 63 per cent., in 1924 as 74 per cent., and in 1925 


as 83 per cent., although the percentage of cases of visceral 
syphilis was not increased. 


23, House Mice as Carriers of Infection. 
E. PALIER (Bull. de l’Acad. de Méd., May Tth, 1929, p. 587) 
points out that the pneumococcus of Friukel, the causative 
agent of fibrinous pneumonia, is present in the mouths of the 
majority of healthy persons, but with very attenuated viru- 
lence. Cold cannot be so great a factor in causing pneumonia 
as is supposed, since cases are almost unknown in Arctic 
regions. Yet the disease is more prevalent in-the winter, 
and Palier remarks that this is the season when houses are 
particularly infested with mice. Rats are immune to the 


pneumococcus, but become susceptible to it after its passage 
through mice. Patier concludes that the mouse is the chief, 
if not the sole, agent in the transmission of pneumococcal 
diseases. Support is given to this view by the work of 
Mauriac, who showed that mice can become infécted with 
pneumococci; that infection can be carried to other mice and 
to human beings by fleas; and that, therefore; this parasite 
can play a part in the transmission of the disease. Colon 
bacilli and other intestinal microbes have also been found in 
the cadavers of mice and rats, and it is possible that diseases 
such as appendicitis may be caused through the agency of 
these animals. As prophylactic measures, Palier advocates 
the avoidance of indiscriminate expectoration ; the construc- 
tion of houses of a kind unfavourable to infestation by mice 
and rats; greater care as regards the preservation of food 
from contamination by these rodents; and, whenever possible,’ 
their extermination and incineration. He adds that Béguins 
has shown that cats do not transmit pneumonia to any con- 
siderable extent. 


24, The Prognosis of Pachypleuritis following . 

Artificial Pneumothorax. . 
C. ROUBIER (Journ. de Méd. de Lyon, April 5th, 1929, p. 223) 
has found that among tuberculous patients who have under- 
gone artificial pneumothorax a bhyperplasic pachypleurilis 
follows a pleuritic effusion and terminates in complete . 
adhesion of the parietal and visceral pleura. This condition 
exhibits three clinical stages. (1) A stage of effusion is 
characterized by all the signs of more or less extensive 
effusion. This may often fill the pleural cavity completely; 
substituting a hydrothorax for the artificial pneumothorax. 
In spite of its volume this effusion often causes but little 
distress. (2) Astage of presymphyseal pachypleuritis follows, 
in which the previous clinical signs are somewhat modified; 
exploratory puncture indicates pleural thickening and indura- 
tion, and it is often difficult to find the pleural cavity. This 
fibrous pachypleuritis occasionally undergoes calcification ; 
puncture then becomes impossible, and further insufflations 
cannot be performed. (3) The next stage is one of established 
adhesion, in which the thoracic retraction, which commenced 
in the preceding stage, increases more and more, completcly 
immobilizing the affected half of the chest. Roubier thinks 
that the prognosis in these cases is far from) being as grave 
as might be expected. In many cases the fibrosis appears to 
exert a favourable influence on the progress of. the disease. 
Generally speaking, the prognosis ig better when the adhesive 
fibrosis occurs later and.more slowly, but this rule is far 
from being absolute ; if the early, rapidly progressive adhesion 
indicates generally.a grave prognosis; the author has seen 
cases in which this has been followed by considerable 
improvement generally and locally, suggestive of actual cure. 
It is nevertheless certain that, in general, the prognosis will 
be better if the adhesion occurs at a later period, when the 
lung, having been compressed for a long period, has under- 
gone sclerosis and an actual artificial fibrothorax has been 
established. 


25. The Distal Phenomena of Hyperpiesia. , 
C. F. Coombs (Bristol Med.-Chir. Journ., Spring, 1929, p. 35) 
calls attention to the diversity of the cerebral symptoms that 
may accompany high arterial tension, and discusses the 
parallelism between these phenomena and those seen in 
other organs. For example, the distal effects of high pressure 
in relation to the muscular functions of the cardiac wall and 
the leg are analogous, and it is clear that in hyperpiecsia: 
two kinds of interference with muscular function occur: a 
transient attack, in which pain is the prominent symptom; 
and a more lasting condition, which involves permanent 
injury of the parts affected. In the case of the heart a third 
group must be added—namely, the slowly progressive 
degradation of muscle function. The objective cerebral 
phenomena of high bloed pressure show the same three 
groups. Cases are cited illustrating these points, and the 
author has little doubt that these phenomena, whether 
gradual or abrupt in onset, temporary or permanent in their 
results, are intimately related to the high arterial tension. 
However, it seems that the relation is not. direct but is 
mediated by arterial degeneration, and that it is not the high 
pressure so much as the arterial wear and tear which the 
pressure has exacted that is responsible for these distal 
manifestations. Those phenomena usually ascribed to arterial 
spasm and obstruction are discussed, and it is shown that 
these are reallv due to a failure of arterial function; in 
illustration of this the pathology of ischaemia cordis (the - 
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angina of effort) is reviewed. From the evidence adduced 
Coombs concludes that all the distal phenomena of high 
arterial tension car be ascribed in part to a gradual wear- 
ing down of the elasticity of the arterial tree—that is, to 
progressive arterial failure. 


"26, The Nervous System in Typhus. 

P. DEcouRT (Paris Méd., April 27th, 1929, p. 400) states that 
nervous manifestations may occur during active typhus or in 
convalescence several days after the temperature has fullen. 
In the course of the disease, in addition to headache, insomnia, 
and delirium, diplopia is one of the earliest symptoms, 
appearing sometimes on the first day of disease or frequently 
at the same time as deafness. Myoclonus, chiefly involving 
the upper limbs and the muscles of the trunk and face, is 
a frequent occurrence, and is often transient. Attacks of 
hiccup may occur and may be regarded as a form of myo- 
clonus. Contractures may affect any part of the body, but 
chiefly the limbs. Asa rule they are ill marked, but some- 
times they become intense without being accompanied by 
any disturbance of the reflexes. Tremors of various types 
are also fairly frequent and chiefly affect the limbs, pre- 
dominating in the extremities. The eyes may or may not 
react to light; spontaneous nystagmus is frequent. A few 
days after the temperature has fallen contractures may 
develop ; tremors of the Parkinsonian type, accompanied by 
hiccup, myoclonus, and jerky movements resembling chorea, 
paraesthesiae, cramp, and especially asthenia, may be remote 
sequels of typhus. 


27. Inflammation of the Tendo Achillis in Influenza. 
H. DEUTSCH (Med. Klinik, May 3rd, 1929, p. 710) during the 
last two years has seen some ten cases of inflammation of 
the tendo Achillis following influenza. As the patients had 
almost always been confined to bed, a traumatic origin, which 
is the usual cause of this condition, could be excluded. In 
most case’ the affection was bilateral, although one side was 
usually affected one or two days later than the other. It 
usually developed a few days after the temperature had 
become normal. The whole tendon became thickened and 
painful, and the overlying skin was sometimes reddened. 


he inflammation subsided in ten to fourteen days, but: 


tender nodules might persist for months. The temperature 
was only raised in those cases in which the influenza had 
not yet subsided, and as a rule the temperature was sub- 
febrile. Treatment consisted in restin bed and warm damp 
compresses. Deutsch adds that the complication does not 
appear to have been previously described. 


Surgery. 


i 


28. Epithelioma of the Penis. 
A. J. DEAN, jun. (Arch. of Surg., April, 1929, p. 1273), records a 
Clinical study of 75 cases of epithelioma of the penis. He 
defines the principal factor in the causation of penile cancer 
- a8 a tight prepuce which is generally difficult to retract, 
retained secretions being a source of chronic irritation and 
liard inspissated smegma a factor of mechanical irritation; 
fatty acids may cause chemical Irritation. Phimosis alone 
occurred in 74 per cent., and syphilis combined with a degree 
of phimosis in 20 per cent.; in 3 per cent. leucoplakia 
preceded the cancer. The most common site for the first 
symptom to appear was on the glans, in the form of a small 
sore which gradually increased in size until pain developed ; 
there was generally a purulent discharge from under an 
inflamed prepuce. There are two clinical varieties of penile 
epithelioma, the papillary and the flat. The former consists 
of a densely matted villous overgrowth with a broad base 
covered with areas of slough on the surface and cauliflower- 
like in appearance. ‘The flat carcinoma is usually an in- 
durated area with an ulcer of irregular outline in the centre 
which is covered with a foul greyish or greenish-yellow 
slough. Both types of lesion are squamous carcinomas, 
which spread by progressive involvement of contiguous 
structures; metastases occur by embolism later in the 
course of the disease, and are encouraged by any treatment 
which incompletely destroys the primary lesion. Treatment 
depends on the size. of the primary tumour and how deeply 
it has penetrated; if the primary lesion is 2 cm. or less in 
diameter and is superficial, without metastases, it can be 
treated with a radium plaque, the dose being 1,200 millicurie 
hours per square centimetre, at 1 cm. distance. Of cases 
treated in this way 92 per cent. were successful. For 
primary tumours larger than 2 cm. in diameter, irradiation, 
followed in three to four weeks by conservative amputation, 
is the treatment employed, and this was successful in 61 per 
cent. of cases. Where patients are not seen until both the 
primary lesion and metastases exist, amputation of the 
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penis was performed with a radical dissection of the groing, 
Operative treatment was preceded by irradiation, but neither 
was satisfactory as the disease was seldom eradicated, ang 
infection of the wound was frequent. A more recent methog 
of treatment of advanced cases has been the amputation of 
the penis under spinal anaesthesia with a preliminary in. 
jection of ephedrine, precautions being taken to ensure 
prompt healing by primary union. This operation giveg 
little shock, and by removing the source of infection lym. 
phatic absorption ceases and inflammation in the regional 
nodes subsides. The health of the patient can then be built 
up and irradiation will be more effective; the dissection of 
the groins can be performed at a later date when no time 
will be lost in amputating the penis and the danger of post 
operative suppuration is diminished. , 
29. Surgical Treatment of Raynaud’s Disease, 

A. W. ADSON and G. E. BROWN (Surg., Gynecol. and Obstet., 
May, 1929, p. 577) discuss the treatment of Raynaud’s disease 
by resection of the upper thoracic and lumbar sympathetic 
ganglia and trunks, thereby blocking the vasomotor paths to 
the parts affected. Notes of five cases are given in which 
marked and maintained vaso-dilatation in the feet followed 
the lumbar operation; similar successful results followed 
intrathoracic ganglionectomy by the dorsal approach in two 
cases in which the hands were affected. In two cases, 
however, cervical sympathetic ganglionectomy was un- 
successful in producing vaso-dilatation or in relieving the 
symptoms. From an anatomical and physiological con- 
sideration of the innervation of the arteries of the upper 
and lower extremities with the view of interrupting the 
efferent vaso-coustrictor impulses, care must be taken that 
the section in the lumbar area is high enough, and that that 
in the thorax is low enough. Since the distribution of rami 
is not constant, and in order to avoid the possibility of 
missing fibres, resection of the lumbar sympathetic trunk 
is advised, including the ganglia in toto from above the 
second lumbar to a point below the fourth ganglion. In the 
cervico-thoracic area it is important to include the second 
thoracic ganglion, and make a thorough resection of the 
second thoracic and the cervico-thoracic ganglia with the 
intervening trunk, in order to interrupt all vaso-constrictor 
impulses passing directly to the first and second thoracic 
spinal nérves aud arteries, as well as to sever the efferent 
fibres passing ‘through the ganglia and trunk to the cervical 
ganglia and thence to the brachial plexus. _ In the author's 
first case two (bilateral) operations were performed—namely, 
resection of the second thoracic ganglion, the cervico-thoracic 
ganglion, and the intervening sympathetic trunk on the right 
side, followed later by a similar resection on the left side. The 
steps of the cervical and lumbar operations are described in 
detail. The authors conclude that the therapeutic effecis of 
lumbar and dorsal sympathetic ganglionectomy have been 
so striking and lasting in their experience as to warrant the 
belief that Raynaud’s diseass can be surgically controlled by 
these methods, 


30. Results of Operations for Hallux Valgus. 
A. BERNTSEN (Ugeskri/t jor Laeger, May 9th, 1929, p. 397) 
reviews the results of the operations performed for hallux 
valgus at his hospital. Of 49 patients, as many as 45 were 
women. After an interval of one to eight years since the 
operation the results were checked in every case, in 35 cases 
by a medical examination, and in 14 cases by answers toa 
questionary. Altogether ninety toes were operated on, the 
operations being performed on both sides in the overwhelm- 
ing majority of the cases. Three kinds of operation were 
performed, but common to all three were resection of the 
head of the first metatarsal bone, the removal of the sesamoid 
bones, aud the displacement of the pull of the extensor 
tendons in the median direction. The sesamoid bones were 
removed for fear of the formation of troublesome adhesions, 
but the author admits that Sandelin’s statistics show that 
good results can be achieved without this measure. After 
the operation a pad of gauze was fixed between the first and 
second toes, and the foot was secured in plaster-of-Paris up 
to the ankle, and in such a way as to maintain the foot well 
arched. The plaster and stitches were removed after fourteen 
days, and after one more week in bed the patient was allowed 
to get up, being provided with supports modelied on a plaster 
cast. The subsequent examination showed that subjective 
improvement had been achieved.in 73 of the 90 cases, and 
objective improvement also in 73 cases, no recurrence of the 
deformity being demonstrable. The cases of subjective and 
objective improvement were usually identical, but there were 
a few cases in which the improvement was only subjective 
or objective. The patient’s age did not appreciably influence 
the results, as many as seven of the patients showing sub- 
jective improvement being over 50 at the time of the opera- 


. tion. The failures (seventeen toes belonging to nine patients) 


could not be explained as the result of the patient neglecting 
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to use any special support after the operation; but it was 
significant that among the failures were four toes accom- 
panied by pes cavus, and seven which were the seat of 
arthritis deformans. These two conditions should therefore 
be regarded as contraindications to any operation for hallux 
valgus. 


31, Injection Treatment of Spontaneous Thrombosis, 
SCHAEFER (Med, Klinik, May 3rd, 1929, p. 708) suggests that 
in cases of spontaneous thrombophlebitis of the superficial 
vessels the veins affected should be blocked by injecting one 
of the solutions commonly used in recent times for the 
obliteration of varicose veins, thus producing an artificial 
thrombus proximal to the original lesion. By this means the 
dissemination of emboli from the spontaneous thrombus, 
which in its early stages is not very firmly adherent to the 
vessel wall, is prevented; the artificial thrombus is at all 
stages so firmly adherent that embolism never occurs, and 
the need is avoided for prolonged rest, so irksome to a patient 
with practically no symptoms. He has used injections in 
three such cases with entirely successful results, keeping the 
patient recumbent for one day only after the injection. He 
suggests that a similar method, after suitable preliminary 
experiments, might possibly be applied to the treatment of 
thrombosis of deep veins—as, for example, injection at the 
pephenons opening where the long saphenous vein joins the 
femoral, 


32. Acute Cystitis as a Complication of Influenza, 

J. A. WEIJTLANDT (Nederl. Tijdschr. v. Geneesk., May 1ith, 
1929, p. 2262) records five illustrative cases of cystitis in 
influenza patients aged from 17 to 37. While as a rule cystitis 
is more frequent in women than in men, four of the patients 
were males and only one a female. The usual symptoms of 
cystitis—namely, frequent micturition, pain, and pyuria— 
were present. In two instances there was macroscopically 
evident haematuria, and in all blood was found on micro- 
scopical examination, with an excess of leucocytes. At the 
height of the attack albumin was also found in the urine. 
In two cases frequency of micturition was not increased even 
in the acute stage, although the pain was severe. On cysto- 
scopic examination, which was undertaken in three cases, 
the vesical mucusa showed a diffuse redness and oedema. 
The renal function as determined by the indigo-carmiue test 
was unaffected in these cases. Two cases were complicated 
by pyelitis and epididymitis respectively in convalescence. 
No regular bacteriological examination was carried out, and 
on two occasions no special treatment was required. Com- 
paratively little has been published on the urological compli- 
cations of influenza in the last fifteen years. Goldberg 
recorded four cases of metastatic influenzal prostatitis in 
1920, and cases of urethritis and epididymitis in 1921, while 
Swirnov in 1926 recorded cases of paranephritis, renal 
carbuncle, pyelonephritis, and pyelitis. In view of the fact 
that Weijtlandt saw. his five cases in the course of six 
weeks he maintains that acute cystitis has been much more 
frequent during the last influenza epidemic than previously. 

83. Essential Thrombopenia, 

_F,. VAN GOIDSENHOVEN (Rev. Belge des Sci. Méd., February, 
1929, p. 97) publishes thirteen cases of essential thrombopenia 
treated by ligature of the splenic artery. After this opera- 
tion slow atrophy of the spleen sets in, with functional 
modifications similar to those which follow splenectomy. 
The mucous and cutaneous haemorrhages quickly cease, and 
the number of blood platelets increases and reaches the 
normal. The contractility of the clot is usually greater, the 
bleeding time is improved, and the ligature test is favourably 
modified. The immediate danger of the operation is only 

slight, but usually it is advisable to transfuse as well. As 
compared with splenectomy, the results, although slower in 
appearing, are equally good, and the operative risks are less. 
The author adds that the operation is especially advisable in 
acute cases, or in chronic cases where the general state is bad. 


34. Carcinoma Ar‘sing in a Tuberculous Fistula, 

W. Kuey (Deut. Zeit. f. Chirwrg., April, 1929, p. 355) gives 
details of the clinical history and treatment of a case of 
squamous-celled carcinoma associated with long-standing 
suppurating fistula from the knee-joint connected with old 
tuberculosis of the femur. The malignant growth was 
restricted to the orifice of the fistula and did not extend 
along its track. The author regards this as a special type 
of carcinoma—a fistula carcinoma arising from the irritation 
caused by the chronic discharge from the fistula, and allied 
to the malignant diseases of the skin following the irritation 
of tar, soot, aud xrays. The limb was amputated and the 
patient has developed no recurrence after two years. The 
histology of the growth is discussed and illustrated, and the 
author includes a useful review of the literature bearing on 
this rare form of malignant growth, 


35. Alcohol Injections in Trophic Ulcers, 
A POSSIBLE therapeutical improvement on Leriche’s opera- 
tion of decortication of the arterial wall in order to improve 
the blood supply to a limb is advanced by C. F. McCLINTIC 
(Journ, Amer. Med. Assoc., March 23rd, 1929, p. 956). _He 
exposes the femoral artery in the lower two-thirds of Scarpa’s 
triangle and injects 1 to 2c.cm. of 95 per cent. alcohol with 
@ very fine needle into the nerve-bearing tissue of the artery 
wall. When completed there is a collar of alcoholized tissue 
completely surrounding the artery. The effect is said to be 
immediate ; the limb becomes flushed, its temperature is 
raised, and there is no period of vaso-constriction. Shock is 
very slight, and there is little risk of damaging the artery. 
McClintic states that the results have proved to be more 
lasting than periarterial sympathectomy, as advocated by 
Leriche. The four cases reported are an indolent ulcer, an 
ulcer from senile arterio-sclerosis, a varicose ulcer, and 
a chronic traumatic ulcer. These four patients had negative 


.Wassermann reactions, no sugar in the urine, and normal 


blood sugar figures. Ali the ulcers healed healthily within 
two weeks of the operation, and six months later the flesh 
was healthy. The conditions for which McClintic suggests 
this operation, in addition to those reported, are Raynaud’s 
disease, chronic arthritis deformans, painful acroparaesthesia, 
gangrene from frost-bite, x-ray burns, certain types of hyper- 
tension, and as a preliminary to amputation for gangrene. 


Therapeutics. 


36. Modern Remedies for Asthma. 

P. VALLERY-RADOT and F. CLAUDE (Arch. Jléd. Chir. de 
VAppare:l Respirat., December, 1928, p. 459) discuss critic. 
ally the newer methods of treating asthma, and commend 
ephedrine, x rays, certain forms of sensitization, and bleed- 
ing. They remark that ephedrine is of especial value in 
cases of nocturnal asthma, or when the attacks oecur at more 
or less regular times. . Nocturnal asthma can ofien be pre- 
vented by the administration of 25 to 50 mg. of ephedrine - 
(Merck) when going to bed, and diurnal attacks by similar 
treatment one or two hours before they are expected. 
Ephedrine is much less effective when given during an 
attack; and the authors obtained only 56 per cent. of good 
results. It has to be given in the first few minutes of an 
attack, otherwise it is of little use. They consider this the 
best form of treatment of the milder varieties of asthma, 
but do not advise it when the attacks are severe. Ephedrine 
has also proved useful when given by the mouth; the total 
dose in twenty-four hours must not exceed 150 mg. With 
regard to sensitization methods, the authors have used intra- 
dermal fjections of Witte’s peptone for four years, and 
commend this in cases where there are no signs of any _ 
irritative condition of the bronchi or lungs. They use a 
50 per cent. solution of peptone -in distilled. water. The 
intradermal injections are given in the deltoid re,ion, care 
being taken that the fluid enters the skin itself and does not 
pass beneath it. A white prominence forms ard increases 
rapidly in size, like an- urticarial spot; this disappears 
almost entireiy in about twenty-four hours. The first injec: 
tion given is 0.1 c.cm. of the solution; if the reaction is not 
too intense twice this dose is given on the following day, and 
0.3 c.cm. on the third day, this. being the maximum dose 
advised. The authors report very satisfactory results in 
many cases, but:not in all, and emphasize the point that the 
size of the dose must be graded to suit individual patients: 
Treatment by x rays is advised for those cases which are 
unsuitable for ephedrine or peptone treatment; the x rays 
act by originating protein shock. Heliotherapy is said to be 
preferable in the case of children. Bleeding has also been 
found effective in some cases, and the authors think that 
this method might be. tried more frequently, since it often 
terminates a crisis quickly. 


37. . Cod-liver Oil in Tuberculosis, 
G. R. Boyes and J. 8. WHITE (Brit. Journ. Tuberc., April, 
1929, p. 75) discuss the. value of cod-liver oil in the treatment 
of tuberculosis and review the literature on this subject, with 
especial reference to the parts played by its content of 
vitamins A and D. They agree that in order to obiain the 
maximum effect from it as regards the promotion of calcifica- 
tion in tuberculosis it is very necessary to provide an adequate 
amount of calcium salts, either by regulating the diet accord. 
ingly or by administering suitable calcium preparations. In 
the preparation of the oil it is essential to estimate separately 
the amounts present of the two vitamin factors, since the 
curative effects of one do not influence the lesions resulting 
from the deficiency of the other. There is, moreover, ho 
parallel between the relative amounts of each present in 
different samples. They quote Kerschner, who, in 1926, 
80 
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inted out that by increasing the calcium content of the 
y in tuberculosis the demineralization caused by the 
disease is overcome and the normal calcium balance restored, 
a condition very essential to health.- Moreover, the deposi- 
tion ‘of calcium ‘in tuberculous foci promoted healing by 
inducing fibrosis and subsequent calcification ; phagocytosis 
is also favoured by calcium administration. ‘The authors 
refer to Green and Mellanby’s article in the British Medical 
Journal (1928, vol. ii, p. 691) with reference to the significant 
part played by vitamin A in raising the body resistance to 
infection, and comment on the necessity of extracting the oil 
from the cod’s liver with as little delay as possible, and under 
conditions which reduce to a minimum the detrimental 
effects of atmospheric oxidation, which is known to destroy 
this vitamin. — 


38. Sodium Thiosulphate in Mercury Poisoning. 
T, E. MCMURRAY and G. G. GIBSON (Med. Journ. and Record, 


May 1st, 1929, p. 519) record five cases of mercury poisoning, 


not to prove that sodium thiosulphate is the only important 
antidote for this condition, but to show that, owing to its low 
toxicity, it may be advantageously used with other routine 
measures. One patient had taken three mercury bichloride 
tablets, another had swallowed four, two had each taken two 
tablets, and the last patient only half a tablet. The cardinal 
symptoms of mercury poisoning were present in all these 
cases. The administration of sodium thiosulphate gave much 
relief within a few hours, and all the patients recovered. 
The treatment employed was gastric lavage with white of 
egg and sodium bicarbonate solution, followed by 10 per cent. 
solution of sodium thiosulphate, some of which was left in 
the stomach. One ounce of the 10 per cent. solution of the 
‘drug was given intravenously three times a day for two days, 
and 20z. by the mouth every two hours for the first day, 
then three times a day for four days. Iu one case a high 
‘enema of 300 c.cm. was given on two successive days, and in 
another case two high enemas, each of a pint. Supportive 
- treatment was instituted and catheterization performed when 
necessary. The authors state that bowel and kidney lesions 
clear up more rapidly under the sodium thiosulphate treat- 
ment, and that very large doses of this salt can be used with 
impunity, and seem to have more effect than smaller ones. 


39. Specific Treatment of Chancroids, 
H. J. GORDON (Urol, and Cut. Review, April, 1929, p. 233), 
from a comparative study of 221 cases of chancroids, two- 
thirds of which were treated by old standard metheds and 
the remainder by Rosenwald’s method, came to the con- 
clusion that the latter cffected a saving of 50 per cent. of the 
days necessary to effect a cure in each case. The procedure 
is as follows. After gently cleaning the chancroidal ulcer a 
thin piece of cotton-wool, well moistened with Rosenwald’s 
suspension (calomel 1 oz., zinc sulphate 2 oz., campliorated 
tincture of opium 2 oz., lime water 8 0z.), is applied to the 
ulcer for one day by the use of a condom. At the end of 
twenty-four hours the dressing is removed and replaced by 
Rosenwald’s ointment (zinc oxide, starch, boric acid, green 
camphor, 1 0z. of each, 3 per cent. carbolated vaseline 12 oz.) 
applied on cotton-wool. Ina day or two the diseased tissue 
separates, usually en masse, leaving a clean surface which 
rapidly heals.- Owing to the early sterilization of the ulcer 
buboes do not develop. ‘The treatment has little or no 
effect upon chancres, and breaking down of the lesions 
after healing is, in Gordon’s experience, pathognomonic 
of syphilis. 


40. Local Application of Besredka’s Antivirus. 
G. DENEs (Studiwm, April 20th, 1929, p. 152) reports good 
results from the treatment of vaginal discharge by means of 
tampons soaked in a filtrate of broth culture prepared from 
the specific organisms concerned. In over sixty cases where 
this treatment was applied the discharge was cured and 
remained cured. Denes adds that this treatment can be used 
in many cases where local applications are indicated, and 
instances otitis, furunculosis, erysipelas, and blepharitis. 
He states that no general reaction’ follows, and that the 
procedure is simpler than injections. For some obscure 
reason the results appeared tobe better in chronic or 
subacute morbid processes. 


a1. Action of Adrenaline after Sympathectomy. 
P. TOMESCO (ull, et Mém. Soc. Méd, des Hép. de Bucarest, 
February, 1929, p. 48) describes the effect of intravenous 
injections of adrenaline on patients who had undergone 
section of the cervical sympathetic. Four epileptics were 
chosen, and for the purpose of comparison a normal 
individual whose response to atropine, according to the 
method of Daniélopolu, gave the same vegetative formula as 
the sympathectomized patients—namely, hypo-amphotonic, 
80 D 


An intravenous injection of 1 c.cim. of a 1 in 100,000 solution 
of adrenaline was given, and plethysmographic tracings were 
taken. Care was exercised to make the results comparable 
in every way, and the experiments were repeated on several 
occasions. ‘The tracings showed that peripheral vaso-dilata- 
tion was in every case more feeble in the sympathectomized 
patients, and that the length of this phase was shorter than 
in the normal. In the coutrol case it Jasted from 111 to 115 


seconds, while in the sympathectomized it lasted only 64 to 


99 seconds. 


‘Anaesthetics. 


42, Anaesthesia for Head Operations. 
L. A. RETHWILM (Anesth. and Anaiges., March-April, 1929, 
p. 120), from an experience of 4,238 anaesthesias during a 
period of over three years, reviews the various anaesthetic 
procedures and preferences in operations about the head, 
excluding brain surgery. Nearly 3,000 tonsillectomies alone 
were performed under general anaesthesia induced with 
the nitrous oxide-oxygen-cther sequeuce, followed by ether- 
oxygen vapour given through a mouth-hook at the side of the 
cheek. Two bottles of ether were used iu sequence, so that 
a stronger vapour could be obtained as desired. Light anaes- 
thesia, with the reflexes not completely abolished, was 
aimed at in order to prevent aspiration, and it was found that 
recovery Was quicker and better than with deep anaesthesia, 
In eye work a similar technique was adopted, but in 55 cases 
nitrous oxide-oxygen anaesthesia was used because of some 
such condition as diabetes, or because it was desired that the 


return to consciousness should be smooth, with a minimum 


of straining, movement, or vomiting. For radical intranasal 
sinus operations the same techuique was employed, though 
the patient was kept more deeply under with a post-nasal 
plug to shut off blood and secretions from the pharynx; for 
intranasal antrum operations and mastoid work this form of 
auaesthesia was found to be very satisfactory. Ether-oxygen 
vapour was given for oesophagoscopies, laryngoscupies, and 
bronchoscopies, with the patient deeply under to cnable the 
instruments to be inserted quickly. From this series of 
cases Rethwilm concludes that all patients requiring head 
operations can be satisfactorily anaesthetized with ether or 
nitrous oxide-oxygen, or a combination of the two, according 
to the suitability for each individual case. The second is 
considered the best anaesthetic for eye and mastoid opera- 
tious, dental work, and tumours about the head and neck; 
it can be administered iutrapharyngeally when the cautery 
has to be used, or when breathing is mechanically obstructed, 


43. - Anaesthesia produced ty Barbituric Acid 

Compounds. 
H. STEINER (Narkose wnd Anaesthesie, April 15th, 1929, p. 103) 
records his débservations on 170 cases in the obstetrical and 
gynaecological department of the Cantonal hospital at Aarau 
in which numal, or allylisopropylbarbituric acid, was em- 
ployed as a general anaesthetic. It had the advantage of 
rendering unnecessary the injection of morphine and atropine 
before the operation. As regards the dosage, 1 cg. of numal 
was usually given per kilo of body weight; since the soiution 
used contained 10 cg. per c.cm., a patient weighing 50 kilos 
would require 5c.cm. The drug is given intravenously, and 
the administration should be carried out very slowly. It is 
important that the anaesthesia should be induced iu a quiet 
room. This anaesthetic is said to be specially suited for 
cases in which it is desirable to reduce cther and chloroform 
toa minimum. Small doses of pantopon are very effective in 
controlling the stage of excitement which may occur after 
its administration. A previous reference to this form of 
anaesthetic was publisbed in the Epitome on May 25th 
(para. 503). 


aa Rectal Anaesthesia with Ether Oil, 
I’, LEMPERG (Deut. Zeit. f. Chir., April, 1929, p. 43) records 
his observations on 100 cases in which anaesthesia was 
induced by rectal injections of ether oil. The composition of 
the mixture used was: ether 100 parts, olive oil 45, cacao 
butter 50, liquid paraffin 45, alcohol 8, quinine hydrochloride 1. 
The volume of the mixture is 260 c.cm., and 2 grams of ether 
are given per kilo of body weight. The chief advantages of 
the method are detailed as follows. It renders the presence 
of an anaesthetist unnecessary in operations on the face and 
middle ear.- The auaesthesia can be entrusted to students 
or experienced nurses. Costly anaesthetic apparatus is 
unnecessary. The long duration of the anaesthesia (three 
to four hours) is a useful feature. The main drawback of 


the method is that an operation must not be undertaken until 
an hour after the injection, so that the method is unsuitable 
for urgent Cases. 


4 pet 


4 
7 | 
fot 
| 
de: 
in 
0x! 
up’ 
in 
Spe 
kid 
ne? 
hal 
} pre 
pe! 
Pre 
ten 
in 
fae 
deft 
“not 
nor 
afte 
the 
pat 
ver 
Mist 
At 
smi 
but 
foll 
hou 
abd 
pyr 
was 
coc 
nati 
upo 
in 
pres 
M. 
rem 
“5 or a 
ticu 
extr 
of 
gnos 
Owe 
rele: 
tens 
side 
mas: 
_ com 
quer 
abor 
age 
tuba 
men 
and 
- othe 
most 
varic 
syn) 
sens) 
High 


13; 1920] 


_. forated area as large as a hinseed. 


> 


OF CUBRENT -MEDICAL LITERATURE. 


Obstetrics and Gynaecology. 


45. Pregnancy complicated by Concurrent 

Appendicitis and Pyelitis, 
E. LIEK (Zentralbl. f. Chir., April 13th, 1929 p. 907) has 
rformed approximately 1,500 appendicectomies, of 
which were for chronic recurrent appendicitis, yet he has 
found occasional difficulty in the differential diagnosis of 
appendicitis and pyelitis occurring in pregnancy. He 


describes the case of a woman, aged 29, who was seven ° 


mouths pregnant. After an indigestible meal she had pain 
in the right flank, without vomiting. The temperature was 
norma), the pulse 80 to 84, and nothing was found on vaginal 
examination. The skin was very tender from the right groin 
upwards to the kidney region. The patient had had pyelitis 
in the third month of preguancy; on this occasion a catheter 
specimen was turbid and contained a large number of leuco- 
cytes and /, coli. Liek’s diagnosis was pyelitis of the right 
kidney with a possibility of concurrent appéndicitis. The 
next day spontaneous abortion-occurred, the child dying in 
half an hour. On the third day pain and slight fever were 
present, without other symptoms. Two days later the tem- 
perature rose suddenly to 101.5°F. and the pulse to 130. 
Profuse bilious vomiting occurred, and the abdomen was 
tense and very tender, giving a typical picture of diffuse 
peritonitis, which was confirmed by operation. An abscess 
in Douglas’s pouch contained the appendix, which had a 
faecal concretion in its distal!’ portion and a necrotic per- 
A counter opening in the 
Jeft flank released a quantity of liquid pus, and Douglas’s 
pouch was drained: also. After several anxious days the 
patient improved. Sixteen days later an abscess.as large as 


..an apple was opened in the left iliac fossa; the patient 


improved and was discharged: seven weeks after the opera- 
tion. Two hours later she was readmitted with severe 
abdominal pain, rigidity, and bilious vomiting. After wash- 


out the stomach and the.passage of a long rectal tube 


peristalsis appeared to be restored and the bowels acted 
normally, but ten days later enterostomy was necessary, and 
a large mass of faecal concretions was evacuated. A month 
after her readmission the patient was again discharged, but 
the former symptoms returned, and fifteen days Jater the 
patient was admitted for the third time. Her condition was 
very serious, the pulse being 152 and small, and the abdomen 


.fistended ; there. was-bilious vomiting and visible peristalsis. 


A tendecr-swelling occupied the right iliac fossay° A second 
smaller abscess, lying between intestinal coils, was opened, 
but natural bowel action was not restored. Faecal vomiting 
followed and a second enterostomy was perfcrmed eight 
hours later. The patient progressed for two weeks, then the 
abdominal symptoms returued, accompanied by dysuria and 
pyrexia. Nineteen days later a small retroperitoneal abscess 
was opened ; the pus contained B. coli and numerous strepto- 
cocci. ‘The patient improved until a spontaneous faecal 
fistula opened in the latest operation scar, but this healed 
naturally. Liek mentions other similar cases, and insists 
upon the necessity for systematic examination of the urine 
in every case of suspected appendicitis occurring during 
pregnancy. 


46. The Early Diagnosis of Ectopic Gestation. 


M. SABEL (Med. Journ, and Record, May Ist, 1929, p. 512) 
remarks that ectopic gestation is so varied in nature that at 
times other acute abdominal conditions, such as renal colic 
or acute peritonitis, may be closely simulated; this is par- 
ticularly true when a double pregnancy—both intra- and 
extra-uterine—is present.. The early and accurate diagnosis 
of the ectopic condition is of great importance, and the dia- 
gnostic aids most to be noted are: the history, with special 
reference to alterations in the menstrual cycle; pain in the 
lower abdomen as well as pain elicited after the sudden 
release of pressure on the abdomen; vaginal bleeding; in- 
tense sensitiveness on one side upon moving the uterus from 
side to side; and, in later cases, rapid increase in size of 
mass, associated with tenderness. Ectopic gestation is not 


_common among coloured women, and it occurs most fre- 


quently at advanced ages. Sabel believes that previous 
abortions have an etiological significance, and the advanced 
age incidence support this belief, since there is thus time for 
tubal changes favouring ectopic gestation to develop, 


and any alteration of the periodicity in conjunction with 
other signs is very indicative of an ectopic, gestation. The 
most constant symptom is pain in the lower abdomen, which 
varics in degree; vaginal bleeding is the next most common 
Symptom, but the amount is usually slight. The extreme 
sensitiveness of the unruptured tube is a very valuable sign. 


High temperature is usually evidence against extrauterine ; 
pregnancy, unless there is infection of the tubal sac: the. 


The: 
menstrual history is a highly important, point in diagnosis, . 


pulse rate is in-proportion to the temperature. Leucocytosis 
is generally present, but the red cell count and haemoglobin 
percentage are normal. A rapid sedimentation reaction is 
said to be more suggestive of pelvic inflammation than-of 
ectopic gestation. Urinalysis is of no assistance.as regards 
‘making the diagnosis, but the urine test for pregnancy is 
of definite value. Two cases are reported by the author: 
in one, owing to a criminal abortion having been induced, 
an erroneous diagnosis of acute peritonitis had been wade; 
in the other a double pregnancy existed. 


47. Carcinoma in Ovarian Dermoid Cysts. 

J. C. MASSON and N. C. OCHSENHIRT (Surg., Gynecol.. and 
Obstet., May, 1929, p. 702) record three cases of squamous- 
cell carcinoma arising in dermoid cysts of the ovary and 
review thirty-three cases from the literature. Many reported 
cases were rejected because the evidence was insufficient 
to establish that the carcinoma actually developed within 
the dermoid, a condition only occurring in from 0.5 to 5 per 
cent. of the cases.. The.clinical differentiation of a benign 
dermoid cyst from one with early malignant degeneration 
is described as almost impossible until the carcinoma has 
so advanced as to penetrate the cyst wall or give rise to 
metastatic nodules in the adjacent organs. A certain dia- 
gnosis depends upon microscopical examination, and, con- 
sequently, all ovarian dermoid cysts shonld be carefully 
examined for malignant changes: Failing an ‘absolute 
certainty as to its nature, an exploratory operation should 
be performed in every case of ovarian tumour; the:prognosis 
is said to be grave unless early: removal of the cyst is 
adopted. Maliguant changes usually appear as a lew. areas 
of vegetation on the internal.lining' of the cyst, or asa 
thickening of ils wali, but even.on most careful ‘examination 
early changes may escape notice. .In the series. of cases 
reviewed the longest duration of.the presence: of a-tuniour 
was nineteen years aud the shortest six weeks. 


, 48, Pregnancy following ‘Amputation of Both Breasts. 
CONTRARY to the view that there is some functional asso- 
ciation between the breasts and the female genital organs, 
LEUNCKENS and PASTIELS (Bruwelles-Méd., April 28th, 1929, 
p. 739) report a case indicating that the mammary glands | 
apparently exert no influence on the utero-ovarian apparatus. 
A woman, aged 37, had phlegmonous inflammation of both 
breasts soon after her confinement; all varieties of local and 
general treatment were ineffective. The blood culture showed 
a staphylococcal infection. The breasts continued to inflame 
and suppurate, and amputation of the right breast was there- 
fore undertaken to Save the patient’s life. The general con- 
dition improved, and the leit breast was accordingly removed. 
Recovery was uncomplicated. The physiological results of 
the operation were awaited with interest. Menstruation was 
not affected in rhythm, duration, or regularity; the patient 
noticed faint prickings in the operation scars at the beginning 
of the menses. The genital feelings were unaltered. Eight 
months later the patient became pregnant and went to term 
without any noteworthy event. ‘the accouchement was un- 
complicated and the infant survived. The puerperium and 
the involution of the uterus were quite normal. Two later 
pregnancies occurred, but neither of these wenttoterm. The 
authors; however, do not consider that the operation could 
have affected these remote events. They add that in animals 
a glycosuria has been noted immediately after amputation of 
the breasts ; no glycosuria was reported in this patient. 


49. Primary Syphilis of the Umbilical Vein. 

Y. MANOUELIAN (Gynécol. et Obstét., March, 1929, p. 161) 

records a case of primary syphilitic phlebitis of the um- 

bilical vein, and emphasizes the necessity for care cn the 

part of doctors and midwives lest they should be infected 

with syphilis: A woman, aged 28, who had previously had 

one miscarriage at the seventh month; and in whom the only 

possible syphilitic stigmata were scars on the shoulder and 
an osteophyte at a chondrosternal junction, went to term and 

had a labour which was normal save for a spontaneous 

tearing off of the umbilical cord at its placental attachment. - 
The infant, although jaundiced, showed vo morbid signs in the 

skin or mucous membranes. The cord had cicatrices on the 

surface and nodosities along the vessels; microscopically 

Treponema pallidum was demonstrated in great abundance 

_in the blood of the umbilical vein, and also im the perivascular 

. infiltration of polymorphs and macrophages. The infant died 

on the ninth day from haemorrhage froin the umbilicus, 

The Wassermann test could not be performed on account 

of laking of the foetal blood, and no syphilitic lesions were 

detected on macroscopical or microscopical examination of 

the viscera... The author has previously describeda case of . 
primary syphilitic phlebitis in which both mother and child _ 
were apparently healthy at birth; but the umbilical was 

full of spirochaetes. . 
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50. Bacteriophage Phenomena. 

AFTER reviewing d’Herelle’s work F. M. BURNET (Med, Journ. 
of Australia, March 30th, 1929, p. 406) discusses certain effects 
of bacteriophage phenomena that seem to have a beariny on 
disease ; it has been shown that in most intestinal affections 
a phage, active against. the infecting organism, is present in 
the intestinal contents at some period of the disease. Certain 
authors, particularly Bordet, maintain that the appearance 
of phage is due to the effect of the body defences on the 
infecting bacterium inducing a metabolic vitiation, but, 
according to the virus theory of d’ Herelle, all phage is derived 
from pre-existent bacteria. It has been shown that a phage 
is not necessarily limited in its action to the one bacterial 
strain on which it has been isolated, but that a single phage 
may be active against two or-more bacterial species, and that 
an: originally weak phage may become much more active 
after it has been cultivated at the expense of some new 
organism. Closely related to this power of adaptation toa 
pew organism is the question of the increase in virulence 
of ‘the phage. This virulence is difficult to define, but its 
increase or decrease is easily recognized. If a phage is to 
be used therapeutically, it is advantageous to use one of the 
greatest activity. D’Herelle emphasizes this; he states that 
by using weak phages the infecting organism is enabled to 
develop a resistance against stronger phages, and with this 
resistance becomes more pathogenic. Certain factors tend 
to reduce the activity-of phage in vivo, this being less than 
in vitro. In the body bacteria are in relatively smaller 
numbers than in broth cultures, and when in the tissues are 
multiplying in complex.colloidal systems where there is little 
freedom of movement.- Certain colloids actively inhibit lysis, 
and serum has a similar but less evident effect. Burnet 
concludes that the most reasonable view possible at present 
as to the importance of the bacteriophage in disease is that 
in those conditions, such as plague and typhoid fever, which 
are essentially or largely septicaemic, it plays but little part, 
and can be of therapeutic use only indirectly owing to its 
content of associated bacterial antigens. In infections such 
as. bacillary dysentery and cholera, which are practically 
limited to the contents and lining of the alimentary canal, 
involving a body cavity rather than the tissues, a phage 
active against the pathogen usually develops, and may play 
a part in determining recovery. In this group the adminis- 
tration of active phage by the mouth is a rational therapeutic 
procedure, 


51. Lactic Acid Excretion in Sport. 

I. SNAPPER and A. GRUNBAUM (Nederl. Tijdschr. v. Geneesk., 
March 16th, 1929, p..1358) examined the urine of 55 men who 
had played in football matches of two and three-quarter hours’ 
duration ona warm day, and found more than 60 mg. lactic acid 
in 11 per cent., whereas after a game on a cold day 50 per cent. 
of the players showed more than 60 mg. lactic acid in the urine. 
In a match played on a warm day an average of 468 mg. lactic 
acid and 846 mg. chlorine was found in the players’ shirts. 
The total loss of lactic acid in the sweat during the game was 
probably 1 to2 grams. Ina boat race extending over 2 kilo- 
metres and lasting six to eight minutes 28 of the 39 oarsmen 
showed more than 60 mg. lactic acid in the urine, and 95 mg. 
lactic acid and 84 mg. chlorine in their shirts. In foot races 
of 3, 5, 10, and 42 kilometres, lasting between nine minutes and 
about two and a half hours, little lactic acid as a rule was 
found in the urine. In swimming; on the other hand, much 
lactic acid was usually found in the urine, not only in the 400 
metre races lasting five minutes, but in the 1,500 metre races 
lasting twenty to twenty-two minutes, and the water polo 
matches lasting seven and a half minutes. Albuminuria was 
rarely found after football matches, foot races, or rowing in 
the case of trained sportsmen, but was very frequent in 
swimmers. 


52, Carbohydrate Metabolism and the Ovarian 
Hormone, 
E. KAUFMANN (Deut. med, Woch., April 19th, 1929, p. 650) 
has investigated the effect of ovarian hormone in several 
diabetic women a few years after the menopause; they had 
all been under observation for some years, and their meta- 
bolism was comparatively stable. One who was very 
refractory to insulin was given one tablet of progynon 
(250.monse units) daily, the dose being subsequently raised 
to 500 mouse units. Though the vasomotor symptoms and 
neuritis improved, glycosuria and blood sugar increased. 
In another similar case menformon folliculin was injected 
with insulin for one month, the dose of the ovarian 
preparation being gradually increased from 20 to 80 mouse 
units; the combined treatment again had a deleterious 
effect on carbohydrate metabolism. Kaufmann disagrees 
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with Bauer, Flata, Zondek, and others who consider that 
the pancreas and ovaries affect carbohydrate metabolisiy 
in the same direction, though differing in manner and degree 

and counteract the thyroid, pituitary, and chromaffin 
systems in this respect; he concludes that the ovarian 
secretion antagonizes insulin in its action on metabolism 
in diabetes, and suggests that this may be one of the reagong 
why children (in whom the sex glands are not functionig 

fully) are particularly liable to hypoglycaemic symptoms, 
It may also account for the variations in carbohydrate 
metabolism associated with the menstrual cycle and occurrin 

during pregnancy in the diabetic and non-diabetic. . The 
great risk of hypoglycaemia during the puerperium in 
diabetics on insulin which has been reported may also be 
partly due to a sudden diminution in the circulating ovarian, 
hormone. The return of menstruation as a result of insulin 
treatment in diabetes with amenorrhoea must not be regariled 
as evidence of synergism between insulin and ovarian 
hormone, but is probably due to a general improvement 
in the metabolism. 


53. . Action of Saponin upon Intestinal Absorption. 

N. ENDO, T. MIZOGUCHI, and K. NAITO (Japan Med. World, 
February 15th, 1929, p. 35) report a series of investigations on 
mice relating to the way in which the oral administration 
of saponins (toxic nitrogen-free glucosides contained in such 
preparations as sarsaparilla) raises the degree of absorption 
of the intestinal canal for certain substances. Kofler and 
Kaurek, in 1925, found that strophanthin and digitoxin are 
absorbed much more rapidly if administered with saponin, 
and this has been shown by other observers to be true also 
in the case of calcium, curare, glucose, aspirin, and pituitary 
extract, but not in the case of thymol, camphor, and veronal, 
The present authors found that various chemical sub- 
Stances, such as magnesium sulphate and reduced ‘iron, 
become.very toxic to mice when mixed with saponin, anda 
similar result followed where certain bacilli and serums were 
concerned. 


54, Resistance of the Diphtheria Bacillus.’ 

DURING an examination of 10,000 throat swabs P. Lomry 
(C. R. Soc. de Biologie, May 17th, 1929, p. 161) made some 
observations on the resistance of the diphtheria bacillus, 
He finds that after-an attack of diphtheria 90 per cent. of 
patients remain carriers for five or six weeks, 9.9 per cent, 
(2? 9.1) for three to four months, and 0.9 per cent. for one to 
two years. Though it is not unusual to find that the bacilli 
in the throats of chronic carriers are fully virulent, the 
author considers that as a rule the virulence diminishes 
progressively. On artificial media, provided subcultures are 
made sufficiently often, the virulence remains high indefinitely, 
Inoculated into water from various sources—rain, well, river, 
pond, snow—contained in test-tubes, the diphtheria bacillus 
remains alive for three days at room temperature and for 
thirty hours in an incubator. The result is the same whether 
the water is used fresh or is previously boiled. Dried on 
pieces of fabric, wood, or metal, and kept in the light or in the 
dark, the bacilli live for about fifteen to twenty-five days. 
This time is not diminished by exposing them in a room 
submitted to formalin fumigation. Before actually dying, 
bacilli which are undergoing desiccation are stated by the 
author to decolorize with Gram’s method, to lose their power 
of fermenting glucose, and to become practically avirulent. 
As a practical conclusion from these observations, the author 
states that disinfection of rooms after diphtheria, other than 
by washing, is not of sufficient value to be justifiable. 


55. Anaerobic Organisms in Otitis. 
P. C. MONTI (Arch. Ital. Otolog., March, 1929, p. 185) reports 
observations on 25 cases of purulent otitis media, both sub- 
acute and chronic, and with and without endocranial com- 
plications. ‘The object of the investigation was to discover 
whether any of the organisms found in the pus of the ear 
were true anaerobes. Surrounded and penetrated as the 
auditory apparatus is by the atmosphere, and intluenced by 
the movements of respiration and deglutition, it was not 
surprising to find that as a result of this investigation no 
strict anaerobes were found in the pus. The pus was diluted 
with sterile broth, plated on alkaline glucose agar and miik 
agar, and incubated for two to seven days. All the organisms 
isolated from the anaerobic cultures successfully lived 
aerobically on subculturing. The principal anaerobes found 
were Gram-negative cocco-bacilli and Gram-positive spore-, 
bearing rods; all these proved to be facultative anaerobes. 
Some investigators have found strict anaerobes in certaia 
auditory affections, and the present author suggests that 
strict anaerobes in the presence of living tissue may live in 
a state of symbiosis with aerobes. Since these conditions 
are not artificially reproduced in culture, only facultative 
anaerobes appear. 
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56. . Non-diabetic Glycosurta. 
W. B. MEYER (Med. Welt, May 4th, 1929, p.637) sums up the 
diagnostic points in differentiating glycosuria due to a true 
diabetes from that associated with other conditions. Diabetic 
glycosuria is characterized as follows: it is directly 
dependent on the amount of carbohydrate intake; has a 
definite limit of tolerance; can be diminished or even 
removed by insulin; is accompanied by hyperglycaemia ; 
and is manifested by a characteristic blood sugar curve. 
Non-diabetic glycosuria may be caused experimentally by 
stimulation of the floor of the fourth ventricle and by 
injection of adrenaline; such glycosuria is transitory and 
ig not accompanied by the symptoms which arise after 
‘removal of the pancreas. Pathological conditions in man 


which may cause a similar transitory glycosuria include . 


any organic cerebral disturbance, such as trauma, tumour, 
or haemorrhage; the glycosuria is more or less independent 
of the carbohydrate intake and shows no evidence of 
disturbed metabolism. To this group belongs the glycosuria 
caused by drugs and toxins, such as strychnine, morphine, 
chloroform, and fevers, which damage the central nervous 
system. Regarding endocrine glycosurias, that of hyper- 
thyroidism is caused by increased suprarenal secretion. In 
acromegaly the position is peculiar, as there is possibly a 
connexion between the. hormones of the pituitary and the 
‘pancreas; no appreciable damage is caused, dietetic treat- 
ment is unnecessary, and insulin would not affect the cause. 
In the preceding conditions the etiology is more or less clear ; 
as regards the next group, however—reral glycosuria— 
-opinions are divided, but it may be defined as a faulty con- 


_ dition of the kidney itself, the general metabolism being 


unaltered. The signs appear after the injection of phloridzin, 
and the glycosuria of pregnancy is also comparable. Frank 
states that every pregnant woman has alatent renal diabetes; 
even if sugar is excreted only in very small quantities these 
women are subject to a high degree of acidosis. Actual 
treatment is not necessary, but an excess of sweets should 
be avoided ; insulin, as in glycosuria innocens, has no effect. 
This last-named condition is important diagnostically: it 
occurs at all ages, gives rise to no symptonis, and is often 
discovered accidentally during an examination for life 
insurance. Its differential diagnosis from true diabetes is 
therefore of greatimportance. There are four points charac- 
teristic of it: the amount of glycosuria is almost independent 
of the carbohydrate intake; there is no limit of tolerance; 
‘insulin does not diminish or stop the glycosuria; in most 
cases the blood sugar is normal and the curve rises and falls 
sharply. There is an intermediate group of cases usually 
showing a high blood sugar figure, with its characteristic 
symptoms resembling true diabetes but uninfluenced by 
insulin. Such cases are possibly responsible for the so-called 
failure of insulin therapy. Regarding prognosis, glycosuria 
innocens is regarded as a developmental failure, and it does 
not predispose to diabetes. The intermediate group cannot 
be regarded so favourably with any certainty; it requires 
treatment by diet and insulin to control the symptoms. 


57. Aphasic and Monoplegic Migraine. 
L. MORENAS and J. DECHAUME (Journ. de Méd. de Lyon, 
April 20th, 1929, p. 259) discuss the connexion between 
migraine and epilepsy. Although it is rare, Charcot and 
other authorities have described a paretic type of migraine 
with or without aphasia. The authors record the case of a 
man, aged 66, who had had attacks of migraine complicated 
by aphasia, paraesthesia, convulsions of a Jacksonian type, 
and trausient brachial monoplegia. The first attack occurred 
when the patient was 22 years old and was in the army. 
The whole left arm was involved, formication and cramps 
being succeeded by epileptiform convulsions and paralysis of 
the limb; this lasted for a few hours and was accompanied 
by severe headache, followed by mucous vomiting, which 
relieved all the symptoms. No further attack occurred for 
twelve years, but since the age of 34 they have recurred 
every two or three months. The patient’s blood yielded a 
negative Wassermann reaction, and there was no history of 
Syphilis. ‘’wo children suffered from nervous disorders, one 
son being an epileptic. The patient suffered from brady- 


cardia, abnormal variations in blood pressure, and vaso- 


motor disturbances, all pointing to vago-sympathetic im- 
balance. The alkalinity of the blood was increased. For 
some days before his death the patient exhibited signs of 


~ mental deficiency, with partial right hemiplegia, paralysis of 


' malignant and require the amputation of the finger. 


the sphincters, and transient aphasia. The hemiplegia and 
aphasia disappeared for a time and he became excited and 
violent; this was followed by gradually deepening coma 
and right hemiparesis. Babinski’s and Kernig’s signs were 
absent. The patient died in coma; his last illness was ol 
seven days’ duration. The necropsy revealed only punctiform 


_ haemorrhages resembling those which are found in experi- 


mental shock. The authors think that these facts constitute 
clinical and anatomical proofs of the vasomotor origin of the 
symptoms of migraine. They claim to have established an 
etiological link between migraine and epilepsy, and exhibit 
this case as a transitional type between those two syndromes. 


58. Transient Hemiplegia. 
E. KAUFMANN (Deut. med. Woch., February 1st, 1929, p. 184) 
reports a case of transient hemiplegic attacks in a man 
aged 62, and discusses the etiology of this condition. His 
patient began with symptoms of vertigo; cardiac irregularity, 
and occasional sensations of impending death. There was 
some evidence of involvement with the peripheral circula- 
tion, including pallor, and marked variations of the blood 
pressure from time to time. A diagnosis was made of com- 
mencing aortic sclerosis, and treatment with hypertonic 
medicaments was continued for four months with some little 
improvement. A sudden acute attack then occurred, the 
patient became gravely collapsed, with a thread-like pulse, 
the rate being 60. There was evidence of slight hemiparesis 
on the right side of the body and face, together with an 
increasing motor aphasia. The tendon and bone reflexes 
were briskly increased on the right side, but the signs. of 
Babinski and Oppenheim were absent and there was no ankle 
clonus; the left side was normal. Remedies for shock, 
such as coramine, were administered without effect, but the 
intravenous injection of hexatone—a water-soluble form of 


‘camphor—breught about marked improvement. The author 


discusses the production of such fleeting localized cerebral 
Symptoms, and comes to the conclusion that in his case there 
was sufficient evidence of arterial degeneration, together 
with a possibility of involvement of the lenticulostriate 
artery, which is known to be one of the commonest sites. 
of endarteritis. The involvement of the neighbouring basal 
ganglia and the failure of the pyramidal reflexes is thereby 
explained. 


Surgery. 7 


59. Carcinoma of the Hand. 


- M. L. MASON (Arch. of Swrg., May, 1929, p. 2107) reports a 


series of 25 cases of carcinoma, pre-carcinomatous ulcers, and 
x-ray dermatitis, and defines four main groups of carcinoma 
of the hand: (1) those appearing as the result of trauma or 
irritation or on the basis of a scar; (2) those arising from a 
previous growth, such as a wart or naevus; (3) carcinomas 
developing de novo from the previously unchanged skin ;' and 
(4) a group in which the data are too meagre for classifica- 
tion. The carcinoma usually appears on the dorsum of the 
hand, and rarely on the palm or volar surfaces of the fingers ; 
«-ray carcinoma is always on the dorsum of the hand and 
usually on the left. Carcinomas arising on the hand have 
a long chronic course; in the pre-ulcerative ‘stage a small 
tumour may appear over a ihetacarpo-phalangeal joint. It 
may start as an induration in the skin or asa Ssniall scaling 
nodule, the skin of which may be thin, dry, and parchment- 
like, or may be hypertrophic with grey or rosy-red papillae 
surrounded by dilated capillaries. Later this nodule de- 
velops and breaks down, and may form an exuberant cauli- 
flower-like mass with an irregular, granular, and ulcerous'sur- 
face, which grows and encroaches on the surrounding skin 
and invades the deeper structures such as muscle, tendons 
and bone. Involvement of the lymph glands, which is 
frequent, occurs later, often after two or three years. Pain 
may be severe from local pressure and from direct invasion 
of the nerve trunks, or spread to the axillary glands, involving 
the brachial plexus. Destruction of the muscles and tendons 
leads to functional loss, and toxic symptoms develop. Meta- 
stases (usually in the lungs and liver) occur Jate. Surgical 
treatment is the method of choice. In the case of isolated 
carcinomas the incision depends on the extent of involve- 
ment; superficial carcinomas may be widely excised without 
the removal of tendons or bones, In cases of deep ulcers and 
large cauliflower growths, portions of the hand may some- 
times be preserved. Carcinomas of the nail-bed are especially 
In the 
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case of carcinoma arising from z-ray dermatitis it is impera- 
tive that all keratotic spots should be excised regardless of 
their extent. The prognosis for carcinoma of the hand is rela- 
tively favourable, as the slow growth makes the lesion less 
to be feared, but the tendency for multiple growth must be 
kept in mind. There was a favourable result in 65 per cent. 
of the cases under review. , 


60. Pruritus Ani. 

J. F. MONTAGUE (Amer. Journ. of Surg., April, 1929, p. 475) 
states that, from his experience of 391 cases of pruritus ani, 
he has found that every case is definitely curable. He con- 
siders that the use of x-ray treatment should be avoided, 
and thai ultra-violet or quartz light therapy often causes 
an aggravation and extension of the pruritus. ‘The use of 
carbolic acid ointment and belladonna or cocaine supposi- 
tories he also deprecates, and avoids giving opium supposi- 
tories and morphine owing to the danger of habit formation 
in a chronic ailment. Every patient should undergo a com- 
plete physical examination, to include the entire anal canal, 
rectum, and sigmoid, and also a blood chemistry and urine 
analysis. It has sometimes been found that incorrect diet 
has been responsible for the intestinal causes of the pruritus. 
In order to give relief from the persistent and distressing 
itching and to give the patient rest and sleep the under- 
cutting operation is performed. This consists of the severing 
of the sensory nerves immediately under the skin in the 
periaual region by means of a pair of double-edged dissecting 
scissors under a local anaesthetic. This operation gives the 
skin sufficient sensory rest for it to heal, and in early cases 
the same result may be obtained by cauterizing with a 10 per 
cent. aqueous solution of silver nitrate the sensory nerve 
endings which have been exposed by scratching in the 
pruritic area. Protective ointments such as vaseline, boric 
ointment, or zinc oxide ointment may then be used. Vaccines, 
especiaily the pruritus vaccine of Lederle, are useful in 
minimizing the low-grade dermal infection which is often 
present in these cases. 


61. Tubsrcoulous Adenitis of the Cheek. 
A. V. RODRIGUEZ (La med. Ibera, May 25th, 1929, p. 633), who 
records two illustrative cases, states that this form of adenitis 
originates in dental cavities which become infected by the 
tubercle bacillus, though its presence is not always easy to 
demonstrate. Adenitis of the cheek has been classified by 
Lenormand into three groups: (1) an upper or molar group, 
situated over the upper jaw or malar bone (uncommon); 
(2) a middle or butcinator group, situated on a line running 
from the labial commissure to the lobe of the ear; and (3) a 
lower or maxillary group, formed by two or three glands 
situated on the outer surface of the lower jaw in front of the 
masseter muscle. Tuberculous adenitis of the cheek must 
be distinguished from inflammatory processes of the lips, 
cheeks, and alae nasi, which may give rise to infections of 
the glands, as well as from mycosis, sporotrichosis, osteo- 
myelitis of the jaw, and gummata. Ultra-violet rays, which 
possess a strong bactericidal power as well as an intens2 
biological and biochemical action, have a remarkable effect 
on these tuberculous lesions, and generally by the third 
or fourth sitting the appearance of the lesion completely 
changes, owing to cessation of the suppuration and in- 
flammation. The scar remaining is less visible than with 
any other treatment, such as the galvano-cautery or chemo- 
therapy. 


Difficulties in Appsndicectomy. 
H. B. DEVINE (Journ. Coll. of Surg. of Australasia, March, 
1929, p. 375) is of the opinion that appendicectomy may be 
one of the most difficult and responsible of operations, and 
that a complete knowledge of the anomalous appendix and 
of the requisite surgical technique is necessary. The sources 
of difficulty are various. One may be the particular stage of 
the inflammatory process—thus, for example, the appendix 
may lie in the wall of the abscess. In such conditions it is 
wise not to look for the appendix but for the ileo-caecal 
junction, which may be easily found by following along a 
piece of free ileum nearest to the mass; the base of the 
appendix usually lies an inch below and an inch posterior 
to this point. An appendicectomy may be difficult because 
resistant fibrosis has taken place ina partially cured appen- 
dicitis, rendering the peritoneal tissue planes almost insepar- 
able. Devine thinks it is sometimes wiser to leave such an 
appendix alone and to operate six months later, when these 
adhesions will have been absorbed. An appendix situated 
in an abnormal position through a developmental error is 
a frequent cause of dangerous symptoms and of difficult 
operation. The development of the appendix is described, 
and three important misplacements are discussed—the sub- 
hepatic, pelvic, and retroperitoneal. Chronic appendicitis 
in the subhepatic region is confused with chronic chole- 
cystitis ; a-ray localization may be impossible, and tender- 
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ness, caused by dragging on the caecum, may be the only 
differential diagnostic point. An upper paramedian incision’ 
is best for this-type of appendicitis. Pelvic appendicitig 
presents such a variety of symptoms that diagnosis is oftey 
difficult. Some of these are enumerated, and the opera. 
tion advocated is fully described. Retroperitoneal or retro. 
caecal appendicitis presents peculiar diagnostic difficulties, 
Generally there is some form of obscure abdominal pain ; ig 
may be in the right loin or in the vicinity of the gall-bladder 

With disease of which it is often confused. Localization by 
#® rays may fail, and this, with the anomalous Symptoms, 
may be evidence that a retroperitoneal appendix is present, 
There may be no tender point and no reflex rigidity, especially 
in fat people. <A split-muscle McBurney incision, as in pelvic 
appendicitis, is most suitable. 


Therapeutics. 


63. Treatment of Pernicious Anaemia. 

P. VERAN (Rev. de Méd., 1929, No. 3, p. 325) fears lest the 
brilliant results of the liver treatment of pernicious anaemia 
may cause other measures to be neglected, notably insulin 
therapy and blood transfusion, which are of great practical 
importance and have their own indications. A historical 
review of liver treatment is given ; its preparation, dosage, 
indications for its employment, and the results following its 
use are described. In the plastic (cryptogenetic) type of 
pernicious anaemia no treatment can compare with that 
of liver. Two hypotheses have been advanced as to its 
action—namely, that it neutralizes haemolytic poisons of 
probably intestinal origin, or that it specifically supplies the 
deficiency of an unknown chemical agent. If, on careful 
examination, the anaemia is found not to be merely sym- 
ptomatic and curable by an etiological treatment, Véran at 
once gives daily 200 to 250 grams of boiled or raw calves’ 
liver, prepared according to one of the methods described. 
If the patient is very weak or anorexic, very nauseated or 
diarrhoeic, hepatic extract should first be given in such 
doses as to establish toleration for natural liver. The diet, 
which need not be rigorously calculated, should be simple, 
varied, and substantial, rich in vitamins and poor in carbo- 
hydrates. Large doses of hydrochloric acid (8 c.cm. of a 
10 per cent. solution in 350 grams of lemonade) and ergosterol 
in infantile cases is given, but no other medication. In casey 
of slow blood regeneration, hepatic extract should be added 
to the liver diet and the method of Walinski be employed, 
This consists in the injection twice daily of 5 to 10 units 
of insulin, combined with weekly blood transfusions of 200 
to 300 grams. A patient, though apparently cured, should 
continue to take daily a maintenance dose of liver, based on 
regular blood examinations; in order to avoid satiation, the 
extract may be alternated with the natural liver and some 
days of rest be allowed between courses of treatment. Iu 
aplastic anaemia liver therapy has always prvved to be 
inefficacious. 


64, Thymus Extract in Fragilitas Ossium. 
E. GORTER (Nederl. Tijdschr. v. Geneesk., April 27th, 1929, 
p. 2022) records two illustrative cases in children, aged 1} and 
2 years respectively, suffering from fragilitas ossium and 
rickets. The latter condition was cured by the ordinary 
antirachitic treatment, which did not have any effect on 
the fragilitas ossium. Rapid recovery, however, followed 
administration of thymus gland capsules. Enriquez and 
Robuski, as well as Goldner, have found that in fractures the 
thymus gland presents signs of hyperfunction, shown by a 
more rapid and complete evolution of all the thymus elements 
and the absence of all signs of involution. It is particularly 
in the early stages of the fracture that the signs of regenera- 
tion are evident, while after the fracture has been consoli- 
dated the thymus becomes normal again. Gorter suggests 
that in his cases there was a thymus insufficiency, and that 
the lack of thymus hormones was the cause of the fragilitas 
ossium. He adds that it would be desirable to investigate 
the question whether a patient with uncomplicated osteo- 
psathyrosis, or even with osteogenesis imperfecta, would also 
derive distinct benefit from the administration of thymus 


extract. 


65. Danger of Excessive Doses of Vitamin D. 
L. J. Harris and T. Moore (Biochem. Jowrn., vol. xxiii, 
No. 2, p. 261) submit evidence supporting the view that the 
excessive administration of vitamin D induces per se a con- 
dition of specific hypervitaminosis, quite apart from any 
possible ill effects due to any poisonous by-products, if such 
exist. They found that when radiostol (activated in oil) aud 
irradiated ergosterol (activated in alcohol) were given as 
foods, the high vitamin D dosage being the same in each 
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ease, they produced hypervitaminoses of the same degree 
of severity. Ergosterol, when irradiated in the absence of 
any solvent, also produced specific ill effects. Details are 
iven of their experiments which showed that the toxicity 
of irradiated ergosterol disappeared concurrently with the 
destruction of vitamin D by over-irradiation, and that non- 
irradiated ergosterol, and ergosterol which had been resinized 
without the production of vitamin D, were both non-toxic. 
The pathological conditions so induced included large deposits 
of calcium in the heart muscle and the kidneys; the forma- 
tion of urinary calculi also appears to have been facilitated, 
and in this connexicn reference is made to the paper of 
Dixon and Hoyle in the Lritish Medical Journal (1928, vol. ii, 
p. 832). The authors suggest that there is an optimum 
dosage for vitamin D; underdosage and overdosage cause 
respectively deficient and excessive figures of the blood 
phosphorus and/or blood calcium, with consequent calcifica- 
tion. ‘The atrophy of the thymus gland and spleen which 
may be thus provoked are contrasted with the enlargement 
or hypertrophy ofteu seen in clinical rickets. The evil con- 
sequences of excessive-vitamin administration seemed to be 
more marked in earlier life. 


Laryngology and 


6c. Disease of the Middle Turbinate, 

GRAIN (Rev. de Méd., 1929, No. 2, p. 217) defines three clinical 
varieties of the ethmoidal disease of Bosworth: hypertrophy 
of the mucosa, with or without degeneration ; osseous hyper- 
trophy of the middle turbinate, simple or complicated with 
mucosal degeneration, which may be localized or generalized 
over the ethmoid; and ethmoidal suppurations. He dis- 
cusses the first two groups and describes their anatomical 
pathology. Hypertrophy of the bone takes tbe form of a 
cystic or ampullar dilatation. In uncomplicated types the 
disease is unaccompanied by nasal symptoms, and the most 
prominent symptom is headache. The pain, localized ex- 
clusively to the corresponding hemicranium, is felt especially 
in the frontal, parietal, and orbital regions; it is constantly 
present, and does not respond to treatment with sedatives 
and hypuotics. These three characteristics easily distinguish 
the headache from other cephalalgias. Accessory symptoms 
are variable appetite, general asthenia, insomnia, inaptitude 
for work, and ocular fatigue, especially marked on the side 
of the lesion. Permanent compression of the terminal fila- 
meuts of the spheno-palatine nerve, which supplies the 
middle turbinate, causes an irritation or excitation that is 
transmitted to the centres of the fifth and sixth pairs and of 
the sympathetic; thus the triple characters of the headache 
are produced. Besides this awpullar dilatation, other causes 
of the pain .may be polypoid degeneration, high deviation of 
the septum, and the presence of a bony irritative spine of the 
septum. ‘Treatment is solely surgical, and resection of the 
ethmoidal head or of the bony spine is the method of 
choice. Attention should also be paid to the inferior tur- 
binate if necessary. The headache and other symptoms 
immediately and definitely disappear on removal of the 
cause. A case cf ampullar dilatation together with its treat- 
ment is reported, ; 


67. Tuberculous Otitis Media. 
G. H. Cox and J. G. DWYER (drch. of Otolaryngol., April, 
1929, p. 414) comment on the frequent occurrence of tuber- 
culosis of the middle ear, especially in children of school age, 
and place the incidence as high as 15 per cent. of all cases 
of purulent otitis media. They state that the condition is 
occasionally primary, but most. often secondary to tuber- 
culosis of some other structure, usually a tuberculous gland, 
The infection may be carried by the Eustachian tube or by 
the blood stream.. A blood-borne infection, however, usually 
affects the mastoid process primarily and alone. ‘The authors 
describe two types-of aural tuberculosis.. The first consists 
of cases of chronic otitis media which give no typical signs 
‘and are only discovered to be tuberculous on bacteriological 
examination of the discharge. The second type of case begins 
‘insidiously without the pain and rise of temperature usually 
associated with otitis media. If these patients are seen early 
small tubercles may be discovered on the membrane, and a 
small perforation which rapidly increases in size is common. 
Facial nerve paralysis frequently accompanies tuberculous 
otitis media, and the ear may become completely deaf from 
involvement of the labyrinth. Tuberculous meningitis is a 
complication to be feared; it occurs in 5 per cent. of the 
reported cases. ‘luberculous mastoiditis heals slowly and 
is associated with the formation of small sequestra. The 
authors have treated their cases by exposure of the middle 
ear to sunlight (either real or artificial) by means of a special 
-@pparatus, and the instillation of alcohol drops into the 


' of boric acid are used. 


middle ear. They have also used injections of tuberculin in 
some of -their cases, with good results. Great importance is’ 
attached to the bovine type of tubercle bacillus in the patho- 
logy of these cases; and the bacteriological examination of 
the milk which the child is receiving is advised. 


68. The Treatment of Chronic Otorrhoea. 
I, HARNICK (Canadian Med. Assoc. Jowrn., May, 1929, p. 503), 
states that chronic otorrhoea takes its origin from an acute 
otitis media, and, after discussing the causes leading to the 
persistence of the inflammation and the development of the 
chronic process, concludes that chronic infection, excessive 
formation of granulations, osteitis, aud tubal disturbances 
are the ‘leading factors in maintaining a chronic aural 
discharge. ‘‘reatment must be direcied to the removal of 
these causes, and the best medicament in this condition is 
Calot’s mixture, which is of the following composition : 
guaiacol 1 part, creosote 5, sulphuric ether 30, iodoform 10, 
and olive oil 70 parts. The guaiacol and creosote. have a 
caustic action upon the granulations in addition, to: their 
antiseptic properties; the iodoform is an excellent antiseptic 
and cicatrizant; and .the ether, by. dissolving the fatty 


- components of the discharge, allows a more intimate contact 


of the solution with the diseased tissue. When applying the 
treatment the ear should first’ be cleansed of all secretions. 
After carefully shaking the bottle, 5 to 10 drops of the 
mixture are instilled into the affected aural canal, the head 
being so inclined that the treated ear is uppermost, and in 
order to get the fluid into the Eustachian tube tragus 
massage is employed. This procedure is carried out every 
night for a week. By this time the character of the secretion 
will have changed, and when it is markedly reduced iu 
amount the Calot’s solution is discontinued and insufflations 
In cases which do not rapidly improve, 
granulations may need treatmient with silver nitrate (60 per 
cent.), aural polyps may need snaring off, or surgical inter- 
vention on the nasopharynx may be necessary. Harnick 
believes that Calot’s solution is exceedingly efficacious in 
properly selected cases of otorrhoea, and should be tried 
before deciding on a radical operation. It is of little value in 
cases complicated by cholesteatoma, and in those on the 
basis of lues, diabetes, local malignancy, or actinowycosis. 


Obstetrics and Gynaecology. 


69. Dangers of Pituitary Extract in Obstetrics. 

A. M. MENDENHALL (Jowrn. Amer. Med. Assoc., April 20tb, 
1929, p. 1341) emphasizes the dangers attending the use of 
pituitary extract in labour, and states that there is no 
dependable way of knowing the degree of its effect that may 
be expected. Different extracts, and even two awpoules of 
the same extracf, may vary widely in their effects, and, in 
addition, marked idiosyncrasies to this drug have been noted. 
These two factors render impossible the fixing of a safe dose, 
The action of pituitary extract often begins within four 
minutes after its injection, and may continue from twenty 
to thirty minutes without iutermission. It produces a 
tonicity of the uterus that is often extreme and uninter- 
rupted for many miuutes, and among the results reported 
from its use is uterine rupture. The action may be so violent 
as to produce serious injury to mother or child, and, since 
there is no satisfactory antidote, it is a very dangerous 
drug. Mendenhall considers’ pituitary extract valuable in 
post-partum haemorrhage; it is probably safe in the third 
stage of labour, and in induction if: used cautiously and in’ 
properly chosen cases. It is never safe in the first stage of 
labour, and rarely, if ever, in the second; other obstetrical 
procedures are nearly always safer. While no definito 
rule can be made as to the treatment-of ruptured uterus, 
Mendenhall: believes that the conservative treatment of 
packing from below may save many patients’ when more . 
radical measures may prove fatal. Should laparotomy be 
performed, the rent, if not too large and irregular, may be 
repaired; this, however, increases the risk of a future 
labour. For this reason, and also because of the possibility 
of reducing sepsis, hysterectomy is often preferable, 


70. Avertin Anaesthesia in Gynaecology. 
ACCORDING to H. GROSSMANN (Zentralbl. f. Gynak., March 30th, 
1929, p. 780) avertin is a safe basal narcotic if full anaesthesia 
is avoided, and the action of the drug is assisted by careful 
preparation of the patient and, when necessary, by the 
addition of ether. The use of a solution of avertin in amylene 
hydrate, 1 c.cm. of the solution containing 1 gram of avertin, 
is said to mark a distinct advance; amylene hydrate has a 
hypnotic action intermediate in intensity between that of 
chloral hydrate and paraldehyde. This avertin solution was 
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effective in doses of 0.1 gram per kilogram of body weight, as- 
compared with 0.15 gram of avertin; about one-third of the 
patients required ether in addition. The maximum dose of 
avertin used was 8 grams, and, because of the relative fre- 


, quency in them of asphyxial attacks, persons aged under 22, 


or weighing less: than 45 kilograms, are unsuitable subjects. 
Major vaginal and abdominal gynaecological operations of 
all kinds have been performed under avertin narcosis; two 
deaths have followed in a series of 300 cases reported by the 
author. 


71, Puerperal Inversion of Uterus. 

L. E. PHANEUF (Surg., Gynecol. and Obstet., May, 1929, 
p. 709) records three cases of complete inversion of the 
uterus ; in one the condition was acute and in the other two 
it was chronic. In the acute case the inversion occurred 
with the delivery of the placenta; the organ was réplaced 
manually under ether, the resulting shock being treated ‘by’ 
hypodermoclysis of salt solutiou. “The puerperium was 
uneventful and recovery was complete. In the two chronic 
cases, one of which had existed for thirty-four days and the’ 
other for two and a half months, anterior colpo-hysterotomy 
(Spinelli’s operation) was performed, with éventual recovery. 
Phaneuf states that the condition is raré in ‘occurrence, its 
predisposing causes bring uterine inertia, présstire above the 
fundus, and traction on the cord. Severe shock is the main 
symptom, and should this occur after the third stage’ ‘of 
labour uterine inversion should be borne in mind, When the 
occurrence is acute, treatment consists of manual reduction 
when possible, or, otherwise, laparotomy, and reposition by 
taxis. Chronic cases are best treated by anterior colpo- 
hysterotomy when it is possible for the uterus to be 
saved, or by vaginal hysterectomy when this is impossible. 
Before attempting any operative procedure shock must be 
treated by blood transfusion. The author considers that the 
obstetrical future after Spinelli’s operation should be similar 
to that following Caesarean section. 


712. Torsion of the Ovary during Pregnancy. 

R. BERNARD (Soc. Nat. de Chir., May 18th, 1929, p. 651) reports 
an unusual case of a twisted ovary in a woman who had been 
pregnant for six weeks... She complained of pain in the right 
side, and as this was most severe over McBurney’s point, 
and was accompanied by vomiting and an elevated tempera- 
ture, a diagnosis of appendicitis was made. This pain sub- 
sided, but reappeared in the lumbar region; it was later 
localized in the bladder, suggesting the possibility of chole- 
cystitis or infection of the urinary system. Further examina- 
tion showed an absence of rigidity of the abdominal wall, and 
it was possible to feel a hard mass,:about the size of an 
orange, to the right of the pouch of Douglas. This mass was 
painful to the touch, mobile, and separated from the uterus, 
which was enlarged to a size corresponding with the time 
of pregnancy. A diagnosis of extrauterine pregnancy was. 
therefore made, and an operation disclosed, to the front and 
right of a gravid uterus, a small dark tumour; the pedicle of 
this was about as thick as the little finger, and was com- 
posed of utero-ovarian vessels which were coming from the 
pelvis. The Fallopian tube was normal and healthy, and 
situated in front of the tumour. The ovary and tube were 
removed, and it was found that the tumour was solid and 
appeared, not as an ovarian cyst, but as a normal ovary 
enlarged by interstitial oedema. Recovery was uninterrupted 
and pregnancy followed the normal course. 


73. #$Gastro-intestinal Symptoms of the Climacteric. 

Ji M. G. GALVAN (Rev. Med. Latino-Americana, March, 1929, 
ps 649) discusses the digestive disturbances caused by the 
climacteric, and states that when it. is spontaneous the 
symptoms are generally less violent than those associated 
with a climacteric due to an accident or to surgical operation. 
The date of onset of the climacteric ranges between the ages 
of 30 and 50. Galvan classifies the resulting phenomena 
by defining the following three groups. (1) The gastric 
climacteric, of which the symptoms fall into the four sub- 
groups of gastric neurosis, functional dyspepsias, haemor- 
rhages, and organic lesions such as ulcer and cancer. (2) The 
intestinal climacteric, which may appear in the five different 
forms of stenosis, diarrhoea, colitis (especially the muco- 
membranous type), haeworrhoids, and melaena. (3) The 
hepato-pancreatic climacteric, in which the symptoms fall 
into the four groups of cholecystitis and cholelithiasis, 
hepatic congestion, jaundice, and diabetes. 


4 Peritonization after Hysterectomy. 
GUYOT and MORIN (Bull. Soc. d’ Obstét. et de Gynécol. de Paris, 
March, 1929, p. 218) describe a method of peritonization 
which can be used in the operation of hysterectomy. This 
method is particularly applicable to cases where the pedicles 
are long and the peritoneum is consequently abundant. By 
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means of a catgut stitch the layer of peritoneum over the 
‘posterior surface of the cervix is approximated to the vesica} 


either side of this stitch a purse-string suture is used te 


‘ligaments and, at the same time, to bring together the 
anterior and posterior edges of peritoneum. ‘The authors 
claim that the advantages gained by adopting this pro- 
cedure are that it is easily and rapidly performed; that the 
area liable to become adherent subsequent to operation ig 
lessened; and that the portion of the cervix remaining ig 
prevented from prolapsing. 


Pathology. 


Malignant Embryonic Nephroma. 


' what restless, but otherwise his health had beennormal. ‘Ihe 

hypochondrium and left flank were notably distended, and 
, the Subcutaneous venules over this area were very evident, 
Palpation revealed a rounded mass in the left hypochondrium, 
which was smooth, somewhat. hard, not fluctuating, and 
about the size of a foetal head; its position changed with 
‘the respiratory movements. Nephrectomy was performed, 
and, in spite of the large size of the tumour, no difficulties 
were experienced; the patient’s recovery was without inci- 
dent. ‘The tumour was found to arise from the convexity of 
the kidney, both poles and hilum being concerned; it weighed 
500 grams. Growth had been so rapid that in a few months 
the presence of a tumour was obvious to the mother, and its 
weight was between one-quarter and one-third of that of 
the child. Microscopically the neoplasm presented a varied 
structure. Part consisted of masses of round cells of medium 
size, separated by bundles of spindle-shaped cells; both cell 
types had an immature appearance. Another part of the 
tumour was composed of tubules of various calibre with 
round lumina, and a capillary formation resembling the 
structure of an embryonic glomerulus. Portions of the 
growth were myxosarcomatous. Between the tumour and 
the renal cortex there was a stratum of fibrous connective 
tissue. After discussing the various types of renal tumours 
found in children, Forni agrees with other observers that 
an adenosarcoma appears to be derived from the meso- 
nephros, but he concludes that the name ‘ malignant 
embryonic nephroma’’ (Trappe) applies to the tumour he 
describes. 


716. Cultivation of Tubercle Bacilli. 

SINCE guinea-pig inoculation is both costly and slow, H. J. 
CORPER and N. UYEI (Journ. Lab. and Clin. Med., February, 
1929, p. 393) have devised a special method for the identifica- 
tion of tubercle bacilli when these are present in small 
numbers in sputum, urine, or tissues. In order to destroy 
contaminating organisms the: tuberculous material is in- 
cubated with an equal volume of 6 per cent. sulphuric or 
3 per cent. hydrochloric acid, intimate contact being secured 
by centrifuging. They have obtained good results by subse- 
quently planting the deposit on a medium comprising potato 
(autoclaved and subsequently ground), agar, glycerol, and 
crystal violet. A good growth of tubercle bacilli appears in 
from two to five weeks. The authors state that tests have 
proved this medium to be superior to that of Petroff, and as 
good as guinea-pig inoculation from the practical clinical 
standpoint. The amount of glycerol employed (1 to 5 per 
cent.) has no appreciable influence on the growth of the 
tubercle bacilli. 


77. Effect of Lipoids on Resistance to Infection, 
H. REITER (Zeit. f. Immun. u. exp. Therap., May 6th, 1929, 
p. 433) records some experiments on the resistance of mice 
fed on different dietaries to mouse typhoid infection. The 
control animals were given bread, oats, and water; the 
experimental animals received wilk instead of water, or 
dried testicle, lecithin, or cholesterol in place of the oats. 
Infection was achieved by giving 1/1,000th or 1/2,000th of 
a culture by an oesophageal sound. ‘The results showed 
that, judging by the expectation of life in days (apparently 
up to 19 days), the figures were 73 per cent. higher for the 
mice fed on milk, 68 per cent. for those fed on dried testis, 
38 per cent. for those fed on lecithin, and 54 per cent. for 
those fed on cholesterol. In a previous paper the author 
found that mice inoculated subcutaneously with dead mouse 
typhoid bacilli developed a higher agglutination titre when 
fed on a lipoid-containing diet than similar mice fed on a 
lipoid-free diet. He considers, therefore, that the presence 
of lipoid in the food has a beueficial effect on the resistance 


to infection. 


peritoneum on the anterior cervical wall in the mid-line. Qn. 


‘invaginate the ends of the round and infundibulo-pelvie, 


Forni (Arch. Ital. di Chir., April,1929, p. 411) reports a case 
of renal tumour in a boy 3 years old. ‘The child was some-. 
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Medicine. 


78. Site of the Primary Focus in Pulmonary 
Tuberculos‘s, 

§. BANG (Ugeskrijt for Laeger, May 2nd, 1929, p. 380) reviews 
the conceptions of the pathology of pulmonary tuberculosis, 
which, in the course of only three or four years, have been 
so changed that it is now considered a rarity for the disease 
to begin in the apex. When it does start here it is sup- 
d to be of a comparatively benign character, usually 
clearing up without the help of sanatorium treatment. On 
the other hand, it is now assumed that the first demonstrable 
signs of the disease are most often to be found below the 
clavicle. ‘To verify these teachings, which are associated 
with the names of Redekcr and others, the author has made 
a study of 30 consecutive unselected instances of pulmonary 
tuberculosis in adults, many of which were early cases. In’ 
19. the w-ray. examination showed the.most extensive pro-: 
cesses to be infraclavicular. Begtrup Hansen has made a 
gimilar comparative study of the site of the exudative pro- 
cesses in 118 cases, and only in 29 did he locate these processés 
juthe apex. Inthe remaining 89 cases these processes were 
scattered in other parts of the lungs, being found in the infra- 
clavicular region iu 45. In another series of 324 cases, in 
which cavities were found, the largest cavity was situated 
above the first rib only in 16 per cent., whereas it was found 
between the first and third ribs in 79 per cent. The practical 
results of the present-day conception of the pathology of 
pulmonary tuberculosis, so far as its diagnosis and treat- 
ment are concerned, are considered by Bang most important. 
Stethoscopically demonstrable sigus in an apex do not 
necessarily imply that treatment is indicated, while the 
absence of stethoscopic sigus over the apex are no guarantee 
of freedom from pulmonary tuberculosis. Indeed, he adds, 
no negative verdict must be given without the help of the 
arays. The eazly cavities, which they alone can demonstrate, 
react very satisfactorily to one, and only one, treatment— 


~an artificial pneumothorax.: ‘the absence of pleural involve- 


ment in these early cases contributes greatly to the success 
of this treatment. 


72. Etiology of the Asthmatic Attacx. 
H. T. R. MOUNT (Amer. Journ. Med. Sci., May, 1929, p. 697) 
remarks that the chief characteristic of asthma is the occur- 
rence of paroxysmal attacks of respiratory dyspnoea, and 
that the suddenness of the onset and the course of the attack 
suggest, as the underlying mechanism, spasm of the bronchial 
musculature in response to some stimulus. It is generally 
accepted that the constrictor fibres to the bronchi travel 
through the vagi, and that there are cases of reflex asthma. 
Accepting these two factors, aud that bronchial spasm plays 
a large part in the attack, it may be assumed that stimuli 
reach the lung and produce the asthmatic attack through the 
vagi. If certain cases of asthma are due to this cause, relief 
should result from a method of treatment which would 
interrupt the pathway of these stimuli. A series of animal 
experiments was performed to determine whether a physio- 
logical basis existed for a reflex mechanism in certain cases 
of asthma, and whether changes could be produced in the 
lungs of the animals similar to those found in asthmatic 
patients by various methods of stimulation of the vagi: The 
effects of section and evulsion of the bronchial branches of 
the vagi in a series of dogs were also. studied. These tests 
established a physiological basis for the refiex nature of 
certain types of asthma; the changes in the lungs (bronchial 


‘constriction, bronchorrhoea, cellular infiltration, and empbhy- 


sema) which resulted from stimulation of the vagi were 
similar to those seen in asthma. Since no untoward sym- 


‘ptoms occurred in the dogs from section of the vagi, Mount 


suggests that in certain types of intractable asthma posterior 
mediastinotomy, with section of the bronchial branches of the 
vagi, using the extrapleural approach, might be cousidered. 


80. Vascular Calcification in Diabetes. 
L. B. MORRI3ON and I. K. BOGAN (Journ. Amer. Med. Assoc., 
April 27th, 1929, p. 1424) report a study of the z-ray pictures 
of the legs and feet of 324 diabetic patients ranging in age 
from 2 to 81. The lower instead of the upper extremities 
were chosen for the study because the vessels of the leg 
show evidence of sclerosis earlier than those of the arms. 
Calcification was not always seen in the aorta even when the 
process was moderately advanced in the vessels of the legs; 
this was due partly, perhaps, to the fact that it is more 


difficult to detect calcification in the aorta. This investiga- 
tion showed that the incidence and, as a rule, the degree of 
vascular calcification increases with age and with the duia- 
tion of the disease. Evidence of calcification was present in 
53 per cent. of the cases; in the third decade 6 pur cent. of. 
the patients had vascular calcification, and in the seventh 
decade 87 per cent. Advanced calcification was not found 
under the age of 40; it was noied in 21 per cent. of the cases. 
No case of gangrene occurred in patients younger than 40. _ 
Syphilis, dental infections, and arthritis appeared to play no 
part in the production of vascular calcification. ‘The blood 
pressure in this series of cases increased with age, but not 
with the duration of the condition. ‘The authors consider 
that radiology affords an accurate method of judging the 
presence of ca!cium in vessel walls, and is more reliable than 
clinical methods in the diagnosis of vascular calcification ; 


_ they suggest that it might be helpful to insurance physicians. 


They conciude that diabetes mellitus is an etiologi-al facior 
in the production of vascular calcification, - 


81. Rocky Mountain £ potted Fever. 

R. R. SPENCER (Journ. Inject. Dis., April, 1929, p. 257) states 
that this fever is an acute, specific, non-contagious tick-borue 
disease endemic in the north-western part of the United 
States, and closely resembling typhus fever clinically. The 
endemic area corresponds to the distribution of the tick, the 
virulence of the infection varying with the locality from 5 per 
cent. to 89 per cent. Dermacentroxenus rickettsi, a Graui- 
negative, pleomorphic, intracellular Rickettsia-like organism, 
is generally regarded as the causative agent. ‘lie average 
incubation period in man following natural infection by a 
tick bite is tour to seven days, while in experimental animals 
the incubation ranges from twenty-four hours to ten days. 
The Weil-Felix reaction was present in most of the cases 
tested by Spencer. Preventiou of the disease is threefold: 

(1) Tick or rodent destruction. Poisoned grain is used for 
the destruction of small rodents, and adult ticks are killed 
by dipping the domestic stock in water containing arsenic, 
washing soda, and pine tar. (2) Introduction of the tick 
parasite lrodaphagus caucurtei for coutrol of the spotted 
fever tick. (3) Inoculation with a vaccine prepared from in- 
fected ticks. The duration and degree of immunity conferred 
by vaccination vary greatly, and in some cases the immunity ' 
lay not last longer than one seascn. There is no specific 
treatnrent. 


Surgery. 


82. Indications fir Tonsillectomy. 

A. FORSELLES (linska Ldkaresilisk. Handlingar, February,’ 
1929, p. 101) prefaces a statistical analysis of the work of his 
hospital department with a review of the history of tousil- 
lectomy in Europe and America. In the latter, within aun 
unspecified period, 124 doctors were involved in judicial . 
proceedings connected with tonsillectomies, 31 of which 
operations terminated fatally. In this series there were 
9 cases of post-operative haemorrbage, 5 of abscess of the 
lung, 20 of injuries to the pillars of the fauces, and 16 in 
which the uvula was accidentally amputated. It is with 
this background of wholesale. tonsillectomies, undertaken 
without definitely specified indications and involving legal - 
sequels, that the author attempts to define concisely tho 
indications for this operation. He concludes that it is justifi- : 
able in the case of adults suffering from oft-recurring 
augina or chronic tonsillitis, with local or general symptoms ; 
(2) malignant tumours, or benign tumours if these are more 
easily removed by tousillectomy than by extirpation of the 
tumours; (3) sepsis of the tonsils; (4) children whose tonsillar 
symptoms are due to hypertrophy of the tonsils only in 
exceptional cases, and when tonsillotomy cannot be per- 
formed. Adults who bave no tonsillar symptoms, and whose 
tonsils appear to be normal, should be allowed to retain them 
intact. In the ten-year period 1918-27, in the oto-rhino- 
laryugological department of the University Hospital in 
Helsingfors, 561 tonsillectomies were performed on 
patients. In 55 cases the operation was limited to oue side, 
whereas in 253 cases it was performed on both sides, 121 of 
these patients being operated on (each on two different 
occasious), and 132 having both tonsils removed at the samo 
time. Only four of the patients were under the age of 10; 
seventeen were between the ages of lO and I5. The youngest | 
was 5 years old, the oldest 48. ‘The only case that terminated 
fatally was that of a patient who, alter being discharged from 
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hospital, was readmitted suffering from diphtheria, which 
necessitated tracheotomy, and was followed by pneumonia. 
There were twelve cases of rather severe haemorrhage at the 
time of operation, and nine of severe post-operative haemor- 
rhage; one patient had abscess of the tongue. The indica- 
tions for these tonsillectomies were recurrent attacks of 
quinsy in 72 cases, tonsillar plugs in 13, endocarditis or some 
other morbid condition of the heart in 24, polyarthritis in 48, 
nephritis in 6, lymphadenitis in 3, a fibroma of the tonsil in 1, 
meningitis in 1, and sepsis with empyema inlcase. In the 
remaining 139 cases the patients suffered from relapsing 
angina or chronic tonsillitis. 


83. Cancer of the Pancreas. 

D&£ALING only with its semeiology, M. RocH (Rev. Méd. de la 
Suisse Romande, May 25th, 1929, p. 326) points out that the 
diagnosis of cancer of the pancreas is very difficult owing to 
the similarity of the symptoms to those of other conditions. 
_ It.is essential to know the most frequent symptoms, and for 
this purpose the organ is considered as having three parts— 
the head, body, and tail. This classification is not absolute, 
since cancer, localized at first to one region, may successively 
involve all. Cancer of the head is by far the most frequent 
form, comprising 75 to 80 per cent. of the cases, and 
its symptoms have been ably described by Bard and Pic. 
The positive signs are a rapid cachexia, a bronzed icterus 
with faecal discoloration, distension of the gall-bladder, and 
sometimes pains and an epigastric tumour; the negative signs 
are the absence of ascites, of tumour of the liver, and of 
splenomegaly. The essential symptom is the icterus, while 
distension of the gall-bladder is also very characteristic and 
of great practical importance. This (the pancreatic-biliary) 
syndrome is the most frequent, and is due to compression of 
the common bile duct. In rare cases this compression does 
not occur, and this gives rise to a pancreatic-duodenal 
or pyloric syndrome which may simulate cancer of the 
alimentary tract. This can be differentiated by the presence 
of achlorhydria and occult or gross haemorrhages and by 
radiology. The symptoms of cancer of the body have been 
well described by Chauffard as a pancreatic-solar syndrome 
characterized by epigastralgias with very intense exacer- 
bations and varied irradiations, gastric intolerance, and the 
presence of Einhorn’s sign—increase of the pain in the dorsal 
decubitus, due to pressure on the retro-pancreatic solar plexus. 
This condition may be mistaken for tabes or gastric ulcer; 
differential points are the absence of signs of tabes, the 
cachexia, and the results of radiological and gastric juice 
examinations. Sometimes the tumour causes compression 
of the aorta; in these cases a pulsatile tumour, often with 
a systolic souffle, is felt on or a little to the left of the 
median line. This condition may simulate abdominal aortic 
aneurysm ; the duration of the tumour, the absence of lateral 
extension and of retardation of the femoral pulse, rapid 
cachexia, and negative Wassermann reactions indicate 
malignancy. Cancer of the tail remains latent for a long 
period, slowly gives rise to signs of compression in neighbour- 
ing organs, and simulates tumours of the left kidney or spleen. 
The stomach is mostly affected. While cancer of the head 
ompresses particularly the duodenum, and that of the body 
he lesser gastric curvature, cancer of the tail causes com- 
pression of the greater curvature, manifested by gastric pain, 
dyspepsia, and vomiting. X rays reveal a notch, causing 
almost an incomplete biloculation, at the middle third of the 
stomach. This picture, variations according to position, the 
presence of peristalsis, and the rapid cachexia differentiate 

this condition from gastric cancer. 


84, Injection Treatment of Varicose Veins. 
M. B. COOPERMAN (Med. Journ. and Record, May 15th, 1929, 
p. 541) discusses the injection treatment of varicose veins 
from an experience of 500 injections given to 62 patients 
ranging in age from 28 to 67 years. In addition to the 
usual indications for treatment of the condition, such as un- 
sightliness, pain, eczema, and ulceration, Cooperman con- 
siders that chronic hypertrophic villous synovitis of the 
knee-joint and other secondary degenerative changes, in- 
cluding hypertrophy, fibrosis, and osteo-arthritis, are often 
caused by the condition, and that sclerosing injections afford 
an effective remedy. The treatment is contraindicated in 
advanced diabetes, old age accompanied by cardiac or renal 
degeneration, acute thrombophlebitis, and in cases in which 
the deeper veins are occluded or where there is lymphatic 
leakage with oedema. ‘The author advocates as the sclerosing 
solution a 30 or 40 per cent. concentration of sodium salicy- 
late, 10 c.cm. being the average total amount injected at 
various points in a single vein or in several veins, the amount 
at each sitting not exceeding 60 grains. Three injections a 
week can be safely recommended, a gauze pad saturated with 
alcohol being applied at points of puncture, and the lint 
bandazed from the toes to the knee. ‘To counteract the 
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cramp-like pains occurring after injection, normal 

tion freely injected round the vein after each Daneel 
advised. While cure is not claimed in all cases, and pee 
may occur, the proportion of success 
8 larger and relapses are less frequent than wi 

surgical treatments. = 


85. L. GAUGIER (Presse Méd., May 25th, 1929 

using the term “ fragility’? with Ma to the'veine 
attention to the variety of response found to the injection . 
sclerosing solutions in the practice of Sicard’s method tre 
the cure of varicose veins. If it is arbitrarily admitted that 
the normal condition is to find a length of 6-8 em. of a wa 
undergoing sclerosis, without any signs except those of 
obliterative endovenitis, as the result of injecting 3 c.cer 2 
a 30 per cent. solution of sodium salicylate, then it must by 
admitted that in many cases there is a great variation in the 
direction of either hyper- or hypo-sensitiveness towards irri. 
tation, as measured by the extent of sclerosis resulting, Ip 
estimating the probable response of any puatient’s veing to 
treatment, Gaugier considers that the key to the question ig 
to be found in the previous history. Wherever the circula. 
tion of toxins or bacteria in general diseases has been asso- 
ciated with thrombosis or phlebitis, a special * fragility ” oy 
hypersensitiveness of the venous walls to irritation should 
be suspected, and in such cases particular care should be 
exercised in choosing the strength and amount of the initia] 
injection. 


Therapeutics. 


86. The Treatment of Hyperthyroidism, 


-D. DAUTREBANDE (Le Scalpel, May 25th, 1929, p. 561) believes 


that rest is one of the principal treatments of hyperthyroidism 

and cites the work of Kesselinthis respect. 'This investigator 
placed fifty patients under the most favourable conditions of 
rest and quiet without any other treatment. Graphs are 
given which show that the results were as brilliant as those 
from surgery or radiotherapy. Dautrebande is not in accord 
with those who hold that iodine produces symptoms of 
Basedow’s disease in cases of ordinary endemic goitre, nor 
with those who deny the prolonged action of this drug; he 
has found that prolonged effects can be obtained by increasing 
the dose each time metabolism rises after the initial atop. 
In refractory cases very high fractioning of the doses should 
be employed and the prescribed amount of-iodine be given 
five or even up to twenty times a day. A commencing dose 
of 2 minims of Lugol’s solution should be given five times, or 
in more severe cases ten times, a day; the solution contains 
10 per cent. of iodine and 20 per cent. of potassium iodide. 
Guided by examinations of the basal metabolism, this frac- 
tioning is increased as is necessary ; rarely is a larger amount 
than 30 minims a day required. By this method the gastric 
troubles caused by large doses of iodine are avoided. .When 
the metabolism has been maintained at a minimum for 
several months, if the general state is good and particularly 
if there is no nervousness, the dosage can be decreased and 
finally discontinued for a period if a close watch is kept on 
the nutritive exchanges and the patient is guarded from 
emotional disturbances and infections. If a patient is re- 
fractory to even this treatment he should be put to bed 
and given very frequent small doses of iodine; a sub- 
total thyroidectomy may be performed during a lull in the 
nervousness. This treatment by rest, quiet, and fractional 
doses of iodine has proved most efficacious in maintaining 
a metabolic minimum, in restoring weight despite ambulatory 
treatment, and in creating physical conditions better able to 
tolerate more radical measures. This technique should be 
employed even in the most severe crises. If the goitre con- 
tinues to exist despite thyroidectomy, it is the only possible 
treatment. 


87. Plasmoguine in Malaria. 
IN a series of three papers R. GREEN ( /ull. Instit. Med. Res, 
Fed. Malay States, 1929, No. 3) reports the results of treating 
crescent carriers and quartan malarial cases with plasmo- 
quine compound, as compared with those resulting from 
quinine treatment alone. ‘The daily dose of plasmoquine Co., 
administered in tablets, was 0.04 gram of plasmoquine and 
0.5 gram of quinine sulphate (8 grains of quinine sulphate). 
The results, in the author’s opinion, justify the following 
conclusions. Plasmoquine appears to be more efficient than 
quinine in destroying the gametocytes of both P. falciparum 
and P. malariae. A dose of 0.04 gram daily in adult cases is 
an efficient gametocide, and, though this dosage is sufficiently 
free from toxic effects, continuous medical supervision is 
necessary in view of the narrow margin between the effective 
dose and that which may cause toxic symptoms. This dosage 
is sufficiently active against gametocytes to be effective in 
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sterilizing all but a very few crescent carriers.in approxi- 
mately twelve days. As each drug is effective in its own 


sphere, a combination permitting the convenient daily 


siministration of 0.04 gram plasmoquine and 20 grains of 


quinine would be an advantage in treating cases of sub- 
jertian malaria which are also crescent carriers; in quartau 
malaria a similar dosage wight be considered. No evidence 
was found in 96 cases that piasmoquine causes bradycardia. 
Contradictory results noved in subtertian and quartan cases 
«jo uot permit the conclusion that plasuoquine causes a more 
rapid reduction in size of malarial spleeus than does, quinine, 
por that abdowinal pains after taking plasmoquine are due to 
rapid reduction in size of the spleen. 


88. Mercurochrome in Biliary Therapeutics, 
CONTINUING the previous work of Hill aud Scott on the 
hepatic excretion of mercurocbrome, L. MARTIN and 
HILL (diner. Journ, Med. Sci., May, 1929, p. 710) have studied 
the use of mercurcchrome as a biliary antiseptic, as a means 
to visualize gall-bladders, aud as a treatment in cholecystitis. 
Working with rabbits, Hill and Scott demonstrated that 
mercurochrome is excreted in large amouuts by the liver, 
that the drug may be present in the bile in bactericidal 

vantities, and that artificially produced infectidns of the 
gall-bladder could be controlled by intravenous injections of 
the dye. Some authorities agree with these findings; others 
contradict them. ‘The present authors found that, atter oral 
administration of mercurochbrome to the point of salivation 
in thirteen individuals, the bile was never bactericidal or 
juhibitory and never contained visible traces of the dye; the 
treatment had no alleviating effects upon the symptoms in 
eight cases of cholecystitis. Followiug intravenous injectious 
iu man, the drug may be demoustrated in the bile siphoned 
out through a duodenal tube in eiguteen to twenty-three 
minutes; this bile is bactericidal and contains mercury. 
Mercurochrome may be obtained also by duodenal drainage 
eighteen to twenty hours after intravenous injection; there- 
fore it can apparently be stored in the gall-biadder. ‘This 
latter bile is also bactericidal and contains mercury. Of eight 
patients with cholecystitis who received mercurochrome 
intravenously, three were not helped, but five were clinically 
cured aud their bile specimens were sterile. ‘Che storage of 
mercurochrome in the gall-bladder results in a shadow being 
caused iu x-ray films. 


Neurology and Psychology. 


83. Arterio-sclerotic Parkinsonism. 

M. CRITCHLEY (#rain, April, 1929, p. 23) draws attention to 
a variety of Parkinsonisu: due to cerebral arterio-sclerosis. 
All gradations occur, from the mildest degree of hypo- 
kinesis aud hypertouus (arterio-sclerotic rigidity) to forms 
barely distinguishable from classical paralysis agitans, 
but incomplete forms are more common. Arterio-sclerotic 
Parkinsonism may be classified into five clinical types: 
(l) early cases characterized by some immobility of ex- 
pression and short-stepping gait; (2) cases forming part of 
the pseudo-buibar syudrome; (3) cases associated with 
marked intellectual defect; (4) pyramicdo-pallidal syndromes ; 
and (5) cerebello-pallidal syndromes. Several clinically 
distinctive points between this condition and idiopathic 
paralysis agitans may be noted. The symptoms may com- 
mence suddenly in arterio-sclerotic cases, though an insidious 
ouset is more usual, ‘The progression is more rapid and 
may present abrupt exacerbations. The age of onset is 
approximately the same in the two conditions, but an 
unusually early or a very late age at onset suggests a 
vascular basis. In the arteriopathic cases tremor is usually 
absent, the muscles feel firmer to the touch, and the rigidity 
is often characterized by a superadded tendency to katatonia. 
Many arterio-sclerotic cases (those in Group 2) have ‘*bulbar’’ 
sigus and emotional incontinence, and .in a large number 
there is alsoa more or less profound dementia. ‘The presence 
of other focal cerebral symptoms (aphasic, apraxic, cerebellar, 
or pyramidal) indicates an arterio-sclerotic basis. Evidence 
of disease in the cerebral or peripheral blood vessels is 
present in the arterio-sclerotic varieties; the blood pressure 
is often high, but in the senile or decrescent tvpes of arterial 
degeneration the tension may be Jow. ‘The pathological 
appearauces vary greatly iu character and distribution ; the 
essential features comprise lesions in the globus pallidus, 
and, to a lesser extent, in the substantia nigra, directly 
couseyjuent on vascular disease. Pallidal lesions must 
be regarded as solely respousible for the clinical appearances, 
for changes at other levels coutribute to the rigidity. Thus, 
menial impairment, pyramidal disease, changes in the 
peripheral nerves and in the muscles, tendons, joints, and 


blood vessels of the cxtremities, all play a part in producing: 


a bypertonic-hypokinetic syndrome. By-isolating an arterio- 
sclerotic varie.y, support is given to the conception of 
Parkinsonism asa syndrome which may occur under numerous 
pathological circumstauces. It is the site rather than the 
nature of the disease which produces the characteristic 
Clinical picture. 


90. Myasthenia Gravis. 

A. QUERIDO (Journ. Nerv. and Ment. Dis., May, 1929, p. 522) 
records a case presenting all the clinical characteristics of 
myasthenia gravis iu which the pathological changes in the 
striated muscles, liver, lung, and kidney pointed to the con- 
dition being a general vascular disease defined as.a peri- 
vasculitis chronica proliferans. The patient, a servant girl 
with a family history of lunacy, alcohol, and tuberculosis, 
involving several of her relations, had good health until she 
was 28, when she began to complain of extreme fatigue alter 
slight exertion, douvle images, and attacks of collapse and 
dyspnoea, which gradually became worse until ber death at 
the age of 36, atter aun illness of eight years. Necropsy showed 
cardiac degeneration, pericarditis, congestion of most organs, 
and a change in the aspect of the skeletal muscles. In 
addition to a marked distension of the capillaries, with 
occasional microscopic haemorrhages in nearly all the orgaus, 
the striped muscles, lungs, liver, and kidneys showed 
analogous microscopic changes, consisting. of perivascular 
foci containing leucocytes, lymphocytes, plasmatic cells, 
fibroblast and ripe fibrous tissue, with traces of haemorrhage, 
and the walls of the vessel runving through such foci were 
infiltrated with the same types of cells. The author, supported 
by evidence from the literature, regards the loss of muscle 
strength as a symptom of a general vascular disease caused 
by a chronic inflammation of the small vessels, which may 
occur iu all parts of the body, thus affording an explanation 
of many hitherto puzzling-accessory 


91, The Ocular Signs of General Paralysis. 
J. V. ALVIM (Rev, olo-new:o-oftalmol. y de cir. newrol., March, 
1929, ». 104). who records 11 cases in patients aged from 26 to 
58, states that in spite of the frequency of inequality of the 
pupils in general paralysis, it cannot be regarded as patho- 
guomonic of this disease, since it is wet with in numerous in- 
toxications, iutections, dewentia praecox, cerebral tumours, 
and other psychoses, as noted by Mignot, Sérieux, and 
Marandol de Montyel. In addition to excessive contraction 
or dilatation, iuequality in the size of the pupils, and changes 
iu the reflex, ptosis, strabismus, diplopia, nystagmus, and 
amaurosis have been found in general paralysis. Apart /rom 
such causes as congeniial ocular affecticns, influence of 
emotion, changes due to drugs such as morphine, eserine, 
scopolamine, and duboisine, a previous attack of iritis, and 
imperfect illumination, it should be remembered that rigidity 
of the pupils aud the Argyll Robertson pupil are stigmata of 
syphilis and are the precursors of tabes or general paralysis. 
Although the Argyll Robertsou pupil is not found in all cases 
of genera! paralysis, there is no doubt that- its presence is in 
most cases a sign of syphilis of the cerebro-spinal axis, 
especially of the meningeal form, tabo-paralysis, or general 
paralysis. 


Obstetrics and Gynaecology. 


92. Cerebral Manifestations in Labour. 
A. FRUHINSHOLZ and L. CCRNIL (Presse Méd., May 11th, 1929, 
p. 617) report sixteen cases «f transient aphasia aud hemi- 
plegia o: curring in parturient women, in order to show that 
in addition to cases where there is coexistent syphilitic 
disease of the brain, gross uterine sepsis, albuminuria, 
eclampsia, or valvular disease of the heart, there is a class 
of case where similar signs appear as the direct result of 
parturition itself. In their series all the manifestations 
were noted during the first three weeks after confinement, 
and in young and generally healthy women free [rom any of 
the complications mentioned above. ‘lhe authors dissociate 
their views from those of Vinay, who published in 1894 an 
account of similar cases which he attributed to unrecognized 
lesions of the cardiac valves; they deplore also the tendency 
of writers of modern textbooks to regard all aphasic and 
hemiplegic incidents in parturition, from whatever cause, as 
being of equally grave import, one author having stated that 
the mortality in all cases was 47 per cent. With regard to 
etiology, the authors find that most paticnts were women 
between the ages of 20 and 30; of 15 cases where the parity 
was krown, 7 were primiparae, 4 confiued for the second 
time, and 4 were multiparae. In only three cases was labour 
normal; in the remainder there was some abnormality of 
placental insertion, forceps delivery, or other potential cause 
of minor degrees of sepsis. ‘Two main varieties of cases are 
recognized. In the first the condition develops on the second 
230 
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or third day without prodromal signs; these cases are 


essentially of transient duration, lasting from a few hours to 
two or three days. Iu the second variety there is more 
commonly a gradual onset between the seventh and twenty- 
fifth days, and the condition is of longer duration. In 14 of 
the 16 cases recorded there was a right-sided hemiplegia of 
varying severity, with all the classical signs except for the 
absence of Babinski’s reflex—a point in favour of a transitory 
lesion of the cerebral cortex. The appearance of Jacksonian 
movements of the right arm, in 4 cases, suggests to the 
authors that the lesion was a cerebral oedema, while the 
occurrence in others of subjective paraesthesia without any 
pain is regarded as proof of the lesion being cortical rather 
than deep. In 13 cases aphasia was associated with right 
hemiplegia. In one case aphasia occurred as the sole sym- 
‘ptom, aud in 3 there was no aphasia. When present it was 
usually of the Broca type, both expression and comprehension 
being affected. The prognosis, judging from this series, is 
relatively good. ‘There was one death from pulmonary 
embolism, but in the majority the condition cleared up com- 
pletely in a few days to a few weeks; in only one case was 
there a residual] paralysis after three months, while in 4 
patients further confinements were without complications. 
With regard to pathology, the authors admit that nothing can 
be stated with certainty, but they note that the selective 
period of occurrence (mostly from the ninth to the seven- 
teenth day) is the same as that for embolic accidents; they 


Pathology. 


95. Secondary Echi is 
H. DEW (Jowrn. Coll. of Surg. of Australasia, March, 1929 
p. 337) describes the structure of a simple hydatid cyst, ang 
states that if one be punctured or ruptured under aseptic 
conditions death of the parasite does not invariably follow 
The parasitic cells in many cases are so persistent that the 
germinal elements give rise to a fresh local or generalizeq 
series of cysts, the phenomena being best described ag 
secondary echinococcosis. In the case of multiple cysts, ir 
the extrahepatic cysts exceed one-third of the total, it 
is probable that they are secondary. Dew believes that 
secondary cysts are mainly derived from the relatively 
undifferentiated scolices rather than from the mature type 
and that daughter cysts, brood capsules, scolices, and 
germinal membrane can all give rise to secondary cystg 
that may ultimately become fertile. Four types of thig 
condition are discussed: localized secondary echinococcosis; 
peritoneal and pelvic echinoccccosis; pleural; and meta. 
static echinococcosis. A good example of the localized type 
is seen in cysts of the subcutaneous or muscular tissues, in 
which either direct mechanical trauma or violent muscular 
contraction leads to the shedding of germinal elements into 
the tissues. Post-operative recurrence in the original cyst, 
in the scar, or in the depths of the operation field constitutes 


with minute haemic or bacterial emboli of venous origin. 


ie have also been struck by the fact that in their small series | another type. Secondary cysts in the peritoneum are the was 
eeoR two cases of phlegmasia alba dolens were found, and that | most familiar type, and are always due to leakage from a log 
t this condition is seen most often in the same type of patient. | primary abdominal cyst, which is usually situated in the me 
- Among other hypotheses to explain the condition, one is the | liver. The scolices may remain localized near the liver, shi 
h existence of a patent interauricular septum in association | giving rise to multiple perihepatic cysts, but as a rule the ust 


lower quadrants of the abdomen and the pelvis are their anc 


fi The authors are inclined to support this theory of causation 


because of the common localization of the lesion to the left 
side of the brain. 


93. Streptococcal Antitoxin in Puerperal Fever. 

A. F. LASH (Amer. Journ. Obstet. and Gynecol., March, 1929, 
p. 297) records his observations on 57 women in various stages 
of puerperal fever treated by a new concentrated strepto- 
coccal antitoxin; 20 were cases of uncomplicated acute 
endometritis and metritis, 20 of acute endometritis and para-. 
metritis, 10 of pelvic peritonitis and generalized peritonitis, 
30 of parametritis. and thrombophlebitis, and 4 of embolic 
pulmonary complications. Lash’s conclusions were as 
follows. Smali doses of concentrated antitoxin producing 
favourable clinical results without immediate reactions 
indicated a specific rather than a non-specific action. 'urther 
evidence of this specific action was adduced by the fact that 
with the increasing potency of the serum correspondingly 
smaller doses were used with equivalent results. ‘The large 
amounts of serum employed at first were probably super- 
fluous, as the only guide then used was fever rather than 
the condition of the patient. Immediate reactions were un- 
common, and serum sickness only occurred after large doses. 
The autitoxin did not produce any irritating effect upon the 
kidney or any other organ. As this antitoxin is comparable 
in its efficacy in the treatment of puerperal fever. to diph- 
theria, scarlet fever, or tetanus antitoxin, a woman Gevelop- 
ing symptoms of puerperal fever should receive it within 
thirty-six to forty-eight hours of the onset. In an advanced 
stage it is practically useless. Comparison of mortalities in 
the group of patients receiving antitoxin (32 per cent.) and 
control groups (61 aud 61 per cent.) is evidence of the thera- 
peutic value of puerperal fever streptococcal antitoxin. 


94, Ca2sarean Section in Infected Cases. 
A. PAUNZ (Zentralbl. f. Gyniék-, March. 23rd, 1929, p. 726) 
compares the merits and demerits of Portes’s and Sellheim’s 
operations in cases in which, although there is indubitable 
clinical evidence of infection of the mother, natural delivery 
of the living or dead foetus is impossible. He contrasts an 
18 per cent. mortality of Portes’s operation with the mortality 
of nil which has accompanied the seven cases hitherto recorded 
of Sellheim’s operation, and regards the prospects of preserva- 
tion of fertility in Portes’s operation as illusory. Sellheim’s 
operation, which was described twenty years ago, and of 
which Paunz records a further successful example, consists 
in delivery of the foetus through a “ utero-peritoneal fistula ” ; 
in the Trendelenburg position, the parietal peritoneum is 
sutured with interrupted stitches to the anterior wall of the 
uterus, so as to leave a broad zone of uterus attached to the 
abdominal wound. With the patient in the horizontal posi- 
tion, the uterus is incised and the ovum extracted; the uterus 
is drained through the wound and the vagina, and the wound, 
after approximation of its edges by sutures, is allowed to 
granulate. Such an operation, Paunz believes, affords better 
protection of the peritoneum from infection than is secured 
by the temporary exteriorization of the uterus in Portes’s 
operation. 
230 D 


favourite sites. 
latent period of five to fifteen years. Following intrapleural 
rupture of a cyst, a simple or valvular pneumothorax igs 
usually seen. These secondary cysts may be localized by 
adhesions or become generalized throughout the cavity, 
Metastatic seconaary cysts are the rarest type, may occur in 
the lungs, brain (the commonest), heart, spleen, and kidneys, 
and are always due to an intravascular rupture of a fertile 
simple cyst. Such rupture may occur into the venous circula- 
tion, either into the periphera! veius or into the right side of 
the heart, or into the arterial stveam, when it always involves 
‘one of the left cardiac chambers. 


96. Clive’s Serum Test for Syphilis, 

F. CANTANI (Rif. Med., April 27th, 1929, p. 564) has repeated 
the technique of Clive, who, by his acetic anhydride method 
of testing the serum for syphilis, obtained in a series of 
574 serums only 80 that were not in agreement with Wasser- 
mann test results. Two cases gave positive Wassermaun 
reactions and negative Clive ones, while 78 with negative 
Wassermann reactions were positive according to the Clive 
test. But, after excluding from the last group those cases 
which were undoubtedly or probably syphilitic, Clive con- 
cluded that his method only gave an erroneous positive 
result in eighteen non-syphilitic cases, equivalent to the 
small error of 3.35 per cent. Cantani’s observations, how- 
ever, on 19) serums were as follows. Out of 82 serums posi- 
tive accorling to the Wassermanp test 78 were similarly 
positive by the Clive test, but the Clive reaction was positive 
also in no fewer than 99 of the remaining 108 serums in 
which the Wassermann reaction was negative. These results 
show an agreement of 95 per cent. for the positive group, but 
only a 16.6 per cent. agreement for the negative group. 
Cantani concludes that Clive’s test is not applicable to the 
serum diagnosis of syphilis. 


The Reaction of Brucella abortus and Bruceila 
' melitens s to Certain Aniline Dyes. 

S. SAITTA (Giorn. di Batter. e Immunol., April, 1929, p. 307) 
has examined the effect of certain aniline dyes on the growth 
of seven strains of Fr. melitensis and eight strains of 
Br. abortus. ‘The dye was incorporated in an agar medium; 
the tubes were inoculated with the same number of organisms; 
and readings of the amount of growth were taken after two 
or three days or so. It was found that on agar containing 
1 in 50,000 gentian violet al! but one of the abortus strains 
multiplied freely, while only two of the seven melitensis 
strains grew well. The differentiation of the two groups. 
of strains was rather more marked on agar containing 1 in 
25,000 basic fuchsin. The best differentiation, however, was 
obtained with 1 in 25,000 malachite green; on this medium 
all of the abortus strains developed, while only three of 
the melitensis strains grew at all, aud then only in discrete 
colonies. The author does not maintain that the use of 
aniline dyes will enable one to distinguish with certainty 
between the two organisms; but he does assert that the 
difference in relation between the two organisms is sufficient 


97. 


to show that they cannot be considered as identical, 


These cysts are of slow growth during a to 
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‘Medicine. 
Herpetic Fever, 

gp (Acta Med. Scand., May 28th, 1929, p. 421), who 
ecords an illustrative case, states that herpetic fever was 

ribed as a clinical entity by Griesinger. - The lively | 
discussion which ensued showed that by no means all the 
gases of transient fever followed by more or less extensive 
7 g simplex were of herpetic-origin. Kiihn in particular 

inted out that many Cases of so-called herpetic fever were 
really examples of rudimentary pueumonia with a herpetic 
eruption. Subsequently Schottmiiller showed that many 
ages of one-day fever with herpes simplex-were the result 
ofan acute B. coli infection of the urinary tract. At present, 
jowever, Pette has no doubt that febrile states with ex- 
tensive herpetic eruption do exist; they cannot be regarded 
as the expression of pneumonia or any otlier infection, but 
are probabl y entirely due to the virus of herpes. Zilocisti in 
1920 described a number of.casés which he saw in Constan- 
tnoplé and regarded as examples of herpetic fever, as he 
was able to exclude every other infection by careful bacterio- 
ical-and serological examination. The.cases occurred in 

wen, aged from 20 to 40, who became ill with syimptoms of 
shivering and fever and developed extensive facial herpes, 
qsually on the third day as the temperature fell. Lauder 
and Luger, after careful study of the literature, also came 


owing to its most prominent symptoms, could rightly be 


from attacks resembling influenza, followed by acute mening- 
vilig-with very extensive facial herpes; he always recovered 
in a few days. Experimental evidence was found of the 


eerebro-spinal fiuid or blood. 


99,.. Cerebral Complications in Broncho-pulmonary 

Cases, ‘ 
A, GORDON (Med. Journ. and Record, June 19th, 1929, p. 694) 
states that complicating cerébral manifestations may occur 
in broncho-pulmonary affections of prolonged duration, 
though the lung disorder may be so pronounced that the 
brain symptoms may be overlooked. In a case which he 
reports bronchiectasis was associated with abscesses in the 
right temporal and left frontal lobes and in the posterior 
horn of the left lateral ventricle. The pus from. these 
revealed the presence of non-haemolytic streptococci. The 
patient had suffered from bronchitis for several years and 
from severe headache for many months, but, owing to the 


absence of gross objective motor and sensory phenomena, 
the nervous complications were overlooked. Brain abscess 
has been observed in many broncho-pulmonary. conditions, 
and among these the most common is_ bronchiectasis, 
probably due to its longer duration. Then follow in order 
of frequency lung suppuration, tuberculosis, empyema, and 
pneumonia. The formation of these abscesses may be due to 
thrombophlebitis, metastasis, or to direct bacterial invasion 
through the small pulmonary or bronchial veins to the 
superior vena cava, the jugulars, the cerebral sinuses, and 
finally to individual veins. in the brain. Gordon emphasizes 
the point that the absence of gross symptoms of an organic 
involvement of the central nervous system does not always 
exclude invasion of brain tissue, and that, when the motor 
or sensory cortex or other important cerebral centres are 
not involved, the respective clinical signs will be absent. 
Persistent severe headache with periodic attacks of som- 
nolence indicate cerebral involyement, and attention should 
be directed to areas other than the special centres of the 
brain. According to Eagleton, the frontal lobe is the most 
frequent seat of abscess. . ‘I'he temporal lobe, especially 
its apex, is another site involvement of which may be 
unaccompanied by any marked signs. 


100. Spinal Changes in Pernicious Anaemia. 
B. M. Friep (Journ. Amer. Med. Assoc., April 13th, 1929, 
p. 1260) discusses. the histological changes which occur in 
the spinai cord in the course of. pernicious anaemia, and 
‘comments* on the limitations of liver diet. He shows. that 
whereas the degenerative cellular changes ip the visceral 
organs in this disease are often followed by restitution of 
structure and function, analogous processes of regeneration 
of nerve cells or fibres in the central nervous system have 


to the conclusion that therewas a clinical entity which, - 


described as herpetic fever. “Pette’s patient was a man, aged - 
| 3, who within the last six years had repeatedly suffered - 


grésence of a very virulent strain of herpes which caused | 


the herpes facialis, though the virus was not detected in the © test. The condition is of relatively long duration, as it may 


} Jast from two to six months. But whereas all the other 


never been observed. In pernicious anaemia the nerve cells 
and axis cylinders of the white matter of the cord become 
degenerated, and are eventually replaced by fibrous tissue. 
Advanced sclerotic changes, however, are seen relatively 
seldom, possibly because the process of organization in 
pernicious anaemia is extremely slow. ‘The _ histological 
picture is essentially that of a progressive degeneration and 
not of inflammation. Liver diet does not cure pernicious 
anaemia, but leads to a protracted remission, during which 
the lesions of the central nervous system probably do not 
progress. Before this treatment was introduced natural 
remissions of the disease occurred, but during them the 
spinal lesions remained, as a rule, active and even became 


more marked. It is not to be expected, therefore, that great 


improvement in the nervous symptoms of pernicious anaemia 
will follow the continued administration of liver, and the 
author adds that it is rewarkable that scme functional 
improvement does, nevertheless, occur, 


101. Typhoid Infection of the Spine. 
A. DOUBLET (Thése de Paris, 1923, No. 96), who records six 
cases in persons aged from 10 to 42, one of which is original, 
states that typhoid spondylitis isa relatively rare localization 
of typhoid bacilli. It usually occurs in adults, but adolescents 
and even children are not immune ; it most frequently appears 
at the onset of convalescence. ‘The principal symptoms are 
sudden and severe lumbar pain, most marked at night. The 
bone and joint lesions are characterized by disappearance of 
the intervertebral :discs and. the production of osteophytes. 
‘Sensory or .sphincter: troubles are absent, and the con- 
Stitutional: disturbance is slight. ‘The -Widal’ reaction is 
always positive for B. typhosus or B..paratyphosus. The 
condition must. be distinguished from acute vertebral osteo- 
myelitis, high sciatica, and especially incipient Pott’s disease. 
‘The diagnosis is made bythe: history; symptoms, and Widal 


forms of typhoid: osteitis end .in suppuration; it is: rare to find 
abscesses in typhoid. spondylitis. The prognosis is good as 
regards life, and under nodern_treatment isalso faveurable.as 
regards recovery of function. Treatment-consists ‘chiefly in 
rest in the horizontal position, with slight immobilization if 
necessary. It is most important, however, to inject typhoid 
or paratyphoid vaccine, or both, as early as possible. 


102, Etiology of Influenza. 

K. KISSKALT (Deut. med. Woch., April 19th, 1929, p. 648) 
deprecates regarding the bacillus in influenza as the most 
important factor in etiology. He remarks that the most 
striking phenomenon in connexion with influenza is its 
seasonal occurrence. It is hardly ever possible to foretell 
the occurrence of other epidemic diseases, but expectation 
of the appearance of influenza from the close of the year 
until April is very often realized; prophylaxis should theére- 
fore be undertaken accordingly. Influenza is stated by 
Kisskalt to be a disease which is more frequently caused. by 
damp shoes than by cold air; changing wet shoes and 
stockings is therefore a wiser plan than attempting to avoid 
an often inevitable infection. He adds that, as regards the 
morphology and biology of the casual agent, the objection to 
Pfeiffer’s bacillus being so considered is that it has not been 
found at the beginning of pandemics even by expert in- 
vestigators. Its subsequent wide dissemination may be ex- 
plained by an epidemic spread of a saprophyte, as Kisskalt 
claims to have shown to occur in the case of Streptococcus 
pleomorphus. 


103. Sex Factors in Influenza. 
E. APERT (Bull. et Mem, Soc. Méd. des Hép. de Paris, May 
20th, 1929, p. 625) presents figures showing that during 
the epidemic of influenza in 1918 the attacks were accom- 
panied by a higher temperature, bad a longer duration, and 
were more frequently complicated and fatal in girls. than 
in boys. The deaths from pneumonia and other respivatory 
diseases, with the exception of tuberculosis, not only in child- 
hood. but also in adult life, were also more frequent in females 
than in males during that period. In like manner, during the 
epidemic of the first quarter of 1929 the deaths from influenza 
were more than a quarter heavier among females.than among 
males, while as regards the diseases of the respiratory tract 
most liable to be affected by influenza, such as pneumonia 
and bronchitis, the mortality was only three times the usual 
rate in the male sex, whereas it was more than five times the 
284 4 
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normal in the female sex. The greater susceptibility of the 
female sex to the virus of influenza was thus confirmed in 
the recent epidemic. Apert had previously showu that the 
same was true as regards whooping-cough. 


104. Clinical Significance of Premature Heart Beats. 


J. W. ESLER and P. D. WHITE (Arch. Int. Med., May, 1929, 
p. 606) compare a series of 100 patients with premature heart 
‘beats but no marked degree of auriculo-ventricular or intra- 
ventricular block with 100 patients whose cardiac rhythm 
was normal, their object being to determine the prognostic 
significance of this condition with special-relation to the 
degree of cardiac rapidity. They found'that the prognosis 
‘was no graver when premature beats were associated with a 
‘rapidly beating beart, when due allowance was made for the 
increase in mortality attributable to the increased rate alone. 
‘Auricular premature beats were not found to be more signi- 
ficant as regards prognosis of life than were the ventricular 
beats; in the latter‘the prognosis was not more serious when 
the origin was multifocal, and the authors doubt whether 
such’ multifocal premature beats are always accompanied 
by myocardial involvement. ‘The frequency with which 
‘premature beats occurred in a given case seemed to bear 
little relation to prognosis. - 


105. Musculo-tendinous Contracture in Syphilis. 

_M. FAVRE (Journ. de Méd, de Lyon, May 23th, 1929, p. 347) 
describes a peculiar condition known as syphilitic contracture 
of the biceps, which sometimes begins suddenly, causing 
limitation of extension of the forearm; any attempt at 
extension is painful, and the biceps is abnormally tender 
at the junction of the tendon with the muscle fibres. This 
syphilitic contracture occurs most frequently during the 
secondary period, but it may be found much later. It appears 
to be peculiar to syphilis, and Iournier asserted that it had 
never been found definitely in‘ any muscle other than the 
biceps. ~ Favre, however, describes tlhe case of a man, 
aged 31, in whom the gastrocnemii were involved. He had 
severe pain on walking or standing. ‘Ihe condition had been 
diaguosed as rheumatic, but he had a large whitish scar on 
the prepuce. The ulcer had been thought to be a soft chaucre, 
and the patient had not received any antisyphilitic treatment. 
His Wassermann reaction was strongly positive before the 
commencement of treatment. The pain in both calves forced 
the patient to maintain full extension of his feet; these pains 
had persisted for fifteen days, and had been preceded by 
nocturnal headache, lumbar pain, general weakness, ard 
slight fever. Immediate improvement followed antisyphilitic 
treatment, and the patient was quite freed from pain in six 
weeks after commencement of treatment. 


106. Prognostic Value of Intradermal Injections 
of Horse Serum. 
A. FIORENTINI (Il Policlinico, Sez. Prat., May 27th, 1929, 
p. 731) gives the results of some 700 injections of horse serum 
in 223 patients suffering from various diseases, mostly tuber- 
culosis or syphilis. He finds that a negative reaction is of 
bad prognostic import, especially when this is persistently 
negative or becomes negative after a brief positive reaction. 
OC the 45 who gave a persistent negative reaction, 7 died. 
The patients could be classified in three groups: those 
who gave a positive reaction at once; those who gave a 
preliminary negative followed by a positive reaction; and 
those who were negative throughout. In the third class the 
prognosis is unfavourable. 


107, The Healthy Carrier in Scarlet Fever. 
R. TUNNICLIFF and T. T. CRooKs (Journ. Amer. Med. Assoc., 
May 4th, 1929, p. 1438) record an outbreak of fourteen cases 
of scarlet fever which was traced to three healthy carriers of 
scarlet fever streptococci. The method of detectiou is as 
follows. Cultures are taken on the ordinary Loeffler’s medium 
for diphtheria bacilli. This.is sent to a laboratory, where 
blood-agar plates are made. If after eighteen to twenty-four 
hours’ incubation haemolytic streptococci are not present, if 
is assumed that the culture is negative for scarlet fever. It 
haemolytic streptococci are present, they-are examined by 
the following rapid opsonic method. Equal parts of normal 
human serum, citrated blood, and bacterial suspension are 
mixed in bent capillary pipettes, and the mixtures are in- 
cubated for twenty-five minutes at 36°C. ‘hey are then 
smeared on glass slides and stained; fifty or more poly- 
ynorphouuclear Jeucocytes are counted, and the number of 
cells taking part in phagocytosis is noted (phagocytic index).- 
If the phagocytic index of the immune serum exceeds that of 
normal serum determined by the same method, it is con- 
cluded that the coccus belongs to the scarlet fever group.: 
The opsonic indices with the scarlatinal streptococci from- 


-H. i. PAUL (Urol. and Cutan. Review, May, 1929, p. 307), who 


108; -Nephritis in Diphtheria, ‘ 

J. BEDOURET (Thése de Paris, 1929, No. 68), Who rer 
seven illustrative cases in patients aged frou 2 to 38 
states that two clinical forms of diphtherial ‘intoxieayo’ 
the kidney may be encountered. The first is a on 
albuminuria which has no prognostic significance While 4 
second is a nephritis which is much more serions,. Béa the 
maintains that the diphtheria toxii, apart trom Associ 
With other organisms, and especially. streptococej 
capable of giving rise to this nephritis. Pathologicaliy 
condition is a tubulo-nephritis without: g"omerutitis The’ 
existence of the nephritis is not a contraindication to sens 
treatment. 


Surgery. 


109. -Transillumination in Breast Lesions, 

M. CUTLER (Surg., Gynecol. and Obstet., June, 1929, p,.7 
calls attention to the value of transillumination as an aid ty 
the diagnosis of breast lesions, and especially to their localiza, 
tion in cases of bleeding nipple.. The examinvation jg made in 
a totally dark room with a Cameron transilluminating electric 
light ptaced against the under surface of the breast an 
gradually moved for the inspection of different -areas, go 
any particular portion is directly between the light and th 
examiner’s eye. The degree of translucence can be iner 

‘by compressing the breast between the hand above and the 
light beneath. The findings vary normally, depending mainly 
upon the relative content of fat, fibrous tissue, and epithelia 
elements.. The study of 174 pathological breast condition 
showed ‘the value of the method as an aid to differentia, 
diagnosis and treatment, it beiug found that acute, subacute 
and chrovic inflammations present a diffuse opacity, whie, 
diminishes and disappears as the inflammation subsides, 
Solid tumours are opaque, the degvee of opacity varying with 
their size -and location, but without affording a meang ot 
differentiation between benign aud malignant tumours, Cysts 
containing ‘clear fluid are translucent, and this may be of 
great value in differentiating carcinoma from tense deep cysts 
‘with skin adherence clinically simulating a malignant growth, 
Blood effusions are intensely opaque, and a traumatic haema. 
toma shows an irregular outline disappearing as the blood js 
absorbed. The method is of especial value in cases of bleeding 
nipple in which no tumour can be palpated, aud it affords 
a means of distinguishing between those due to a single 
localized papilloma and those caused by multiple papillo- 
mata, its practical importance being demonstrated by those 
cases in which the removal of a duct papilloma has failed to 
cure, while.on subsequent transillumination several opacities 
point to the existence of multiple lesions. When, however, 
the discharge from the nipple is not distinctly haemorrhagic, 
localization may be impossible. . 

' 110. Sarcoma of the Prostate. 


records a fatal case in a boy aged 14, states that sarcoma ot 


the prostate is a rare diseuse, as only about 85 cases have 
been reported in the literature. Parmenter in 1917 collected 
59 cases, to which Culver added 17 more in 1925, including 
one of his own; in 1926 Kretschmer reported 2 more from his 
own practice. About one-third of the cases occurred in 
patients under the age of 10, though the ages in all reported 
cases range from 8 months to 77 years. Perineal injury prior 
to the onset has been frequently reported, but probably the 
trauma only hastens the progress of the growth. Metastasis 
is usually by the blood stream, especially in the young, 
Eleven pathological types of sarcoma have been described, 
the following six being the commonest in order of frequency: 
round cell, spindle cell, myxosarcoma, lymphosarcoma, 
rhabdosarcoma, and angiosarcoma. ‘The symptoms are those 
of vesical and rectal obstruction. In adults, in whon: the 
progress is less rapid than in childreu, intestinal disturbance, 
such as constipation alternating with diarrhoea, is commen, 
Haematuria is not frequent. 


111. Post-operative Meningococcal Infection. 

M. PERRIN, V. DE LAVERGNE, avd M. POIRIER (Paris Médy 
May llth, 1929, p. 465) record the case of a soldier, aged 21, 
who, four days after spinal anaesthesia for radical cure of 
inguinal. hernia, developed a meningococcal infe:tion which 
at first assumed a septicaemic forma of the pseudo-malarial 
type, with which a meningeal form was subsequently asso 
ciated. The discovery of the meningococcus in the cerebro-' 


infection. ‘I'he disease was unusually protracted, as it lasted 


for nine months, and was not benefited by any treatment, ~ 
including serotherapy, protein therapy, and two fixation 


the carriers in the authors’ series varied from 4 to 18. 
284 B 


abscesses. Although it is possible that the trauma caused 


spinal fluid confirmed the clinical diagnosis of meuingococcal | 
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“fytiic spinal anaesthesia had nothing to do with the develop- 


pent of the infection,.the authors think it more probable 
jhat there was a relation of cause and effect. It is very 
jikely that. the spinal anaesthesia, whether by removal. of 


- quid or by the addition of foreign material, caused a consider- 


gble change in the cain position and tension of the cerebro- 
gpival fluid. Consequently, the organs concerned with keep- 
jng the comp sition and tension of the cerebro-spinal fluid 
constant, particularly the choroid plexuses, showed an 
jycrease Of function. As the result of absorption the 
jymphatics draining the nasopharynx, in which the meningo- 
goceus Was presert, came in coutact with the cerebro-spinal 
fluid, and thus the infection became gencralized. 


112. Primary Neoplasms of the Renal Pelvis. 
L, HERMAN and L. B. GREENE (Annals of Surgery, May, 1929, 
p. 682) point out that carciuomata comprise approximately 
§ per cent. of all renal neoplasms, and cousider that the 
majority of extensive new growths of epithelial origin 
originate from the pelvic mucosa. LIufiltrating, non-papiliary, 
or alveolar carcinomata are always malignant, : and, .in 
gpite.of microscopic characteristics of benignancy, it may 
pe. assumed that all -papillary tumours are. inherently 
walignant. Primary -non-papillary- neoplasms -of the renal 

vis originate from the transitional epithelium ;. the parent 
cells ave probably certain ones which have became squamous 
ja type as the result of metaplasia, or true eetodermic cells 
yepresentative of developmental inclusions. Chronic irrita- 
tion is an important predeterminivg factor in-squamous-cell 
epithelioma of the renal pelvis, and a chronic. bacterial 
jnfammatiou, calculus, or leucoplakia is usually present. 
The type of tumour geuerally associated with calculi is charac- 
terized by early replacewent of the renal pareuchyima by 
tumour cells and fibrosis, leading to enlargement, induration, 
nodblation, and dense fixation of the kiduey.: Metastasis by 


* way.of the lymphatics occurs very early in the course of 


squamous-cell tumroars of-the renai pelvis. Pe:irenal nerve 
juvolyement and earcivomatous infiltration of the parenchyma 
usually denote inoperability. The prognosis‘is very bad, aud 
out of a series of 30 patients operated on 16 died as the result 
ofoperation; the average length of life among the survivors 
was ovly.seven and a half months. It would appear to be 
impossible to recognize the conditiou as neoplastic. early 
exugh to permit complete eradication of the disease: by 
aepbrectomy. Papillary tumours are ‘less malignant, but 
give-rise in 70 per cent. of cases to tumour implants-in the 
aeter and bladder. [u most instances parenchymal invasion 
and metastatic dissemination occur comparatively late in the 
disease. .Haematuria, often massive and sometimes painless, 
is present in 90 per cent. of cases, and generally appears 
wouparatively.early,.. Renal colic, caused by the passage of 
elots or by. pelvic blockage due. to a pedunculated growth, is 
afreauent symptom. Palpable renal evlargement, when due 
to parenchymal involvement, indicates inoperability. In the 
majority of cases the diagnosis of intrapelvic tumours can be 
mide ceriain by means of pyelography. ‘lreatsment should 
be surgical whenever. possible, followed by the exhibition of 
radium. 


113. Treatment of Furunculosis. 
W. MAYER (Miinch. med. Woch., May 17th, 1929, p. 838) points 
out that the treatment of superficial boils by the method of 


‘complete rest and poulticing is often impracticable under 


industrial conditious. He therefore advocates the following 
procedure, which has also been found useful in factories and 
hospitals. If a furuncle requires opening a piece of alu- 
niinium foil, perforated by a hole 4mm. in diameter, is placed 
ou the affected skin so that the furuncle projects through the 
hole and can be readily frozen by ethyl chloride; a small 
incision is made and any escaping pus wiped away: The 
lesion is then dressed with an ointment cell dressing: This 
consists of a strip of rubber adhesive plaster in which a 
circular hole has been cut,.covered with cellophane tissue, 
and surrounded by a ring of felt; these together form a small 
cell which is filled about three-quarters fuil with an ointment 
containing pure pheuvol, camphor, and ichthyol; Since the 
pbenol is analgesic and the camphor induces hyperaemia the 
dressing has-a soothing effect, while the ring of felt not only 
keeps the ointment in contact with the lesion longer than if 
it were spread on gauze, but also protects the surrounding 
skin follicles from infection. The core of the boil is extruded 
in a few days and healing is more rapid than with moist 
dressings. Other advantages of this dressing are said ‘to ‘be 
that it remains in position, even on the limbs, and does not 


require adjusting; it is impervious to water, so that the 


Patient can wash as usual. Both the disc of plaster and the 
cellophane window can be removed by sponging with ether if 
itis necessary to re-dress the lesion; a fresh application of 


cintment is then introduced and covered with another disc of. 


cellophane. Occasionally a fresh dressing has to be applied 
alter a few days, but in many cases oue was found to be 


sufficient. The antiseptic action of the ointment was demon- 

strated by applying the dressing to the surface of an agar 
plate inoculated with cultures of staphyloceccci and strepto- 
cocci, and incubating. No growth occurred in the area 
in contact with the ointment, though numerous colonies 
appeared on the rest of the plate. 


114, Post-operative Thrombosis and Embolism, 
ACCORDING to E. SULGER and T. BozsINn (Deut. Zeit. f. Chir., 
May, 1929,.p. 175) there has been in recent years a consider- 
able increase in the number of fatal cases of pulmonary 
embolism following operations. Several causes have been 
suggested, such as intravenous therapy, infections (especially 
iniluenza), therapeutic use of metals (such as wercury, silver, 
and arsenic), changes in diet, and potassium nitrate. 1n the 
Heidelberg surgical clinic there were 24 fatal cases of 
pulmonary embolism in 1926, 18 in 1927, and 16 in 1928. 
During the last two years the authors have -been treatiny 
thrombosis of the leg by the application of-leeches, of which 
four are usually placed over. the affected vein. ‘lhe subse- 
quent bleeding is considerable, and the patient experiences 
great relief. Infection of the bites very rarely occurred. 
At Kleinschmidt’s suggestion they have recently been using 
leeches as a prophylactic measure against post-operative 
emboli, but their observations are not at present sufficiently 
numerous to justify any conclusions. No bad effects have 
resulted from the method. fast 


115, Surgical Treatment of Gastric Cancer. . 
FINSTERER (Zentralbl. f. Chir., May 25th, 1929, p. 1306) gives 
the following statistics of 535 operations performed for 
carcinoma of the stomach; 340..were resections, 8 total 
extirpations, 88 gastro-enterostomies, and 99. exploratory 
laparotomies or jejuuotomies. The: resalts were relatively 
satisfactory. when the stomach alone was resected, there 
being 13 deaths, or a mortality of 6.1 per-cent., among 211 
simple gastric resections. In 129 complicated resections in 
which the pancreas, colon, or oesophageal wall was involved, 
the mortality was as high as 41 per cent. In advanced age 
(60-78) the results were not decidedly worse than in younger 
patients, the wortalify being 5.7 per cent. among 139 cases 
under 60, as compared with a mortality of 6.9 per cent. amony 
72 cases over 60. In 85 compticated cases under 60 the mor- 
tality was 42.3 per cent., as compared with. a .wortality of 
38.6 per cent. in 44 cases over 60. The remote results were 
as follows: 50 out of 199. cases resected, or 25 per cent., had 
been free from recurrence for periods ranging [rom five to 
eighteen years; 14, or 17 per cent., of those kept. under 
observation for ten years had been free from recurrence. 
In the case of carcinoma following. gastric ulcer the remote 
results were worse than with primary carcinoina, for although 
10 out of 32 incipient cases had remained free from recurrence 
for longer than five years, ovly one out of 28 advauced cases 
had shown no recurrence at the end of five years, 


‘Therapeutics. 


116. The Treatment of Gout, 
P. F. RICHTER (Deut. med. Woch., May 17th, 1929, p. 821) 
cousiders the therapy of gout under three heads: (1) the 
acute. attack; (2) the period free irom attacks; ..amd 
chronic gout and its results. In the acute attack colchicum 
and atophan are the two certain drugs. Colchicum.(Merck) 
in doses of 1 mg. is administered five to six times within two 
hours; and if the pain has not quite disappeared onthe 
following day two or three tablets are given during .the 
twenty-four hours, buf continuping it further is not advisable. 
The prophylactic, action of colchicum. is quite uncertain. 
Richter warus against the many proprietary preparations 


against tinctura colchici or vinum colchici in which the 
colchicum content is not standardized. The way in whieh 
colchicum acts is, he adds, still uuexplained. The relief 
from pain by colchicum is in most cases dramatic, but it is 
often associated with unpleasant weakening of the patient 
aud more or less severe diarihoea, although according to 
some authors itis ‘this purging effect which has. so much 
benefit on the acute attacks. Atophan and novatophan-act 
more slowly than colchicum and less surely in acute attacks, 


are given, and on subsequent days half that dose until 
the pain aud swelling have gone; by the intravenous 
injection of atophau or of atophan with salicylic acid 
(atophany]) a more rapid effect is obtained thau‘by oral 
-adwministration. Diet in acute gout should ‘be mild and non- 
stimulating; but a str.ct purin-free diet is not advocated. 
The treatment of gout during the periods free from acute 
284 C 


which contain colchicum iu insignificant quantities, and also 


but they can be given for a longer period, and produce’ no” 
important secondary effects. On the first day 2 to 6 grams 
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attacks is chiefly dietetic; foods with high purin content, 
such as liver, kidney, brain, pigeon, certain fish, beans, 
lentils, and mushrooms, should be avoided. The alkali and 
acid therapy is often useful from its beneficial effect on the 
stomach and bowels; treatment at spas with the idea of 
removing surplus uric acid from the tissues of the kidneys is 
of doubtful use. The action’on chronic gout of massage and 
baths is still but little understood, though clinically it is of 
undoubted value. 


- 217, Digitalization by a Small Dose Method. 

H. Goup and A. C. DEGRAFF (Journ. Amer. Med. Assoc., 
April 27th, 1929, p. 1421) remark that it should be remembered 
when cousidering whether digitalis should be prescribed that 
while this drug in cases of failing circulation sometimes 
brings about striking improvement, there are, nevertheless, 
types of tailing circulation in which its use is indicated on 
the basis of certain experimeniai data and theoretical con- 
siderations, but clinically little, if any, beneficial effect 
results. Numerous errors in the interpretation of clinical 
observations have arisen from failure to consider this 
distinction. There is no essential difference between the 
behaviour of digitalis in children and adults. The drug less 
often produces striking improvement in children because 
the type of heart failure that is relieved most effectively by 
digitalis (congestive heart failure without active infection of 
the heart) is rclatively common among adults and rare among 
children. In those cases in which less definite therapeutic 
effects are obtained, insufficient or excessive digitalization 
is more apt to occur because of the absence of a satis- 
factory guide to the intensity of digitalis action. The gradual 
accumulation of digitalis in the body which occurs in the 
course of daily administrations of a suitable fixed dose of the 
drug cau be shown to be a self-limiting process; the intensity 
of therapeutic action present at the time when further 
accumulation caases depends on the size of the daily dose. 
Experiments ave cited which show that, contrary to the view 
commonly held, a patient does not eliminate a fixed quantity 
(2 grains of digitalis leaf) of digitalis daily, but a quantity 
which varies with.the amount present in the body; the full 
therapeutic effects of digitalis may be induced in many cases 
by the daily repetition of such doses as the patient may 
‘eliminate daily after having been fully digitalized. Pre- 
scribing the drug on these lines diminishes the danger of 
toxic symptoms being evoked. 


118. Indications for Salt Treatment in Bright's Disease. 

L. BLUM, VAN CAULAERT, and GRABAR (Presse Méd., May 1st, 
1923, p. 569) divide cases of nephritis into two types: (1) with 
oedema (always associated with excess of chloride in the 
organism), and (2) dry nephritis, which may be found with 
@ normal, increased, or diminished amount of chloride... The 
diaguosis of hypo- aud hyper-chlorhydria is considered at some 
length in terms of the chloride contents of the serum or 
plasma, of the total blood, of the cerebro-spinal fluid, and the 
chloropexic index of the red cells. These considerations are 
then applied to the different types of nephritis. Clinical 
diagnosis is sometimes difficult without laboratory means. 
The authors state thatatter a diagnosis of hyperchlorhydria or 
hypochlorhydria has been reached treatment becomes simple, 
and they give the following three practical rules. (1) Every 
nephritis case with oedema demands a strict non-chloride 
regime. (2) Dry and non-azotaemic nephritis requires no 
salt; if laboratory investigation is not available it is better 
to suppress or limit salt in every case. (3) In dry azotaemic 
nephritis it is difficult to tell whether there is chloropexy or 
chloropenia, and the aid of the laboratory must be sought. 
In hypochlorhydria salt must be given boldly in quantities 
sufficient to replenish the chloride insufficiency in the body. 
Repeated intravenous injections are advised in urgent cases, 
but subcutaneous injections are advocated as the method of 
choice in cases of less urgency. Salt can also be given by 
the mouth, but in patients subject to vomiting or to diarrhoea 
this method may be rendered useless. The authors emphasize 
the advice that water is as indispensable as salt; the 
administration of intravenous injections of hypertonic solu- 
tions can only be of temporary therapeutic value, and should 
be replaced by injections of dilute solutions. 


119. Synthalin in Diabetes, 
ELAINE P, RALLI and CONNIE M..GUION (Jowrn. Lab. and 
Clin. Med., May, 1929, p. 699) consider that experimental and 
clinical results of different investigators indicate thatsynthalin 
causes a reduction of blood sugar in both normal and diabetic 
subjects; various hypotheses have been advanced as to its 
mode of action and effect on liver function. Synthalin is 
a derivative of amino-penthylen-guanidin, in which, by 
lengthening the methyl] chain, the toxicity of the basic group 
is greatly lessened; it has been asserted that its oral adminis- 
tration will lower the blood sugar in diabetics. Twelve cases, 
with the doses employed in each, are here reported, all of 
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which showed a definite fall in blood sugar. The weal 
each case remained sugar-free, and urobilinogen tegtg = ia 
negative in all but one, in which they were only {aj me 
positive. These patients showed no loss of weight, and what 
the synthalin was stopped the blood sugar rose and glycomaste 
reappeared. Only one case showed any toxic sympt rls 
referable to the liver, and in this patient slight jaundice 
which disappeared in about four days, was nated after two 
months of treatment. While synthalin is held to be of Preis 
use owing to its effects on the blood sugar following ps 
administration, the authors do not advocate the use of thig 
drug indiscriminately in diabetes; they have employed it on} 
for patients who could not be kept sugar-free on diet alone 
and who were unwilling to take insulin. They insist more. 
over, that it cannot and should not replace insulin, especial : 
in the case of younger diabetic patients, y 


120. Intracardiac Blood Transfusion. 

A. TZANCK (Bul®. de U Acad, de Méd., May 27th, 1929, p, 

reports a case in which a young woman on the verge of death 
from extreme haemorrhage was saved by intracardiac blood 
transfusion. Tollowing an abortion so much blood was lost 
that the patient became unconscious; she was covered With 
cold perspiration, the pulse disappeared, the pupils dilated 
and one or two sighing respirations were obviously the fore. 
runners of death. In this emergency 650 grams of unaltereq 


determine the necessary type, nor could any vein be found, 
Quick restoration of colour followed and consciousness re. 
turned. The uterus was then plugged, but this caused a 
slight attack of faintness, which necessitated the further 
transfusion of 400 grams of blood intravenously, after verifica. 
tion of the blood group. The patient’s subsequent con. 
valescence was uneventful. ‘The author recalls the case of 
this kind reported by Achard, Cournand, and Pichot, [Seg 
Epitome, March 30th, para. 320.). 


Disease in Childhood. 


Surgical Treatment of Empyema in Young 
Children, 

A. FISCHER (Zentralbl, f. Chir., March 16th, 1929, p. 656) refers 

to the very high mortality in children and infants suffering 

from empyema when treated by open drainage, and describeg 
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He has treated 21 children, 8 of them under the age of 
2 years, and has had only two deaths. The method ix 
described as being quick and painless; it maintains g 


be used in cases when open drainage would be dangerous— 
such as influenzal and pneumococcal empyemata. The diy. 
advantages of closed drainage—the risk of the tube becoming 
blocked or kinked—are obviated by using metal tubes ofa 
special pattern; these consist of a short, wide metal tube 
with stilette, aud a narrower one which fits inside the first 
and can bo fixed to it. Both tubes have side openings near 
the inner end and flat pieces at the outer ends; the inuer 
tube is continued cutwards so that rubber tubing may be 
attached to it. The site of election for insertion of the 
tubes is the seventh intercostal space at the posterior 
axillary line; if introduced move posteriorily the tube is 
apt to become kinked when the patient lies down, and 
if lower down the diaphragm inay interfere with the inner 
opening alter the effusion has decreased. The skin and 
tissues are infiltrated with a 1 per cent. novocain and 
adrenaline solution, and a test puncture is made to confirm 
the presence of pus. 
half to three-quarters of an inch long in line of the ribs 
is made, and the first tube with its stilette is inserted; 
after withdrawal of the stilette the opening of the tube 
is kept closed by the finger until the second tube is placed 
inside the first and fixed to it; attached to this one is @ 
long rubber tube clamped at the end; this tube is led into 
a vessel which is at a lower level and half filled with 
antiseptic solution. The clamp is then loosened and the 
outer tube is fixed in position with bandages and plaster. 
This procedure, according to. the author, has no ili effects 
on the child; on thecontrary, the general condition improves 
rapidly. From the third day, or sooner if the tube blocks, 
the pleural cavity may be washed out with a mild non-toxie 
antiseptic. A certain degree of pneumothorax may develop 
gradually, but this is not dangerous owing to the forma- 
tion of adhesions and the consequent shutting off otf the 


Progress should be watched from the eighth day by a-ray 


no disturbance. 


is substituted. . 


blood were injected into the heart, there being no time to’ 


a method of closed drainage which he has used since 1925, 


constant negative pressure in the pleural cavity, and it can: 


When this is detected a skin incision’ 


inflammatory process and fixation of the mediastinum. 


examinations; if drainage is not complete the opening - 
should be enlarged by resection of rib, which will now cause 
If drainage has been sufficient, the metal 
tube is removed on the tenth day, and a simple rubber drain © 
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C. CATTERUCCIA (La Pediatria, April 1st, 1929, p. 375) 
ws. brief details of 41 cases of empyema in infancy 
gives by autogenous vaccines, principally by intravenous 


: tion, and associated with evacuatory puncture or simple 
inotolny- The results of this method of treatment were 


since 34 infants were cured and 7 died, 4 of 

co ‘ers under 10 months old. The author states that in 

milder cases puncture aloue may be sufficient ; in his 

' severe cases injections were given on alternate days, 

if pleurotomy became necessary it was performed in 

eighth or ninth intercostal space as far back as possible. 

oe - septic cases the pleural cavity was washed out with 

logical saline solution. Fraenckel’s diplococcus was 

phy nt in 37 and a streptococcus in 2 cases, associated in 
ease with staphylococci. 


423. Thyrotoxicosis in Childhood, 

GINSBURG (Amer. Journ. Dis. Child., May, 1929, p. 923) 
yelieves tbat thyrotoxicosis (toxic or exophthalmic goitre) is 
py po means SO rare in childhood as is generally thought. 
though it is generally milder and more atypical iu its wani- 
{estations than in adults, it may nevertheless run an acute 
course With a fatal issue. The author records details of 
yarious cases he has observed, and discusses the diaguosis 
of the atypical forms. He fiuds that when the clinical sym- 

ous and signs, supplemented ‘by laboratory investigations, 
are not decisive in distinguishing a simple from a toxic goitre, 
ibe iodine and radium therapeutic diagnostic tests may be 
very helpful. Surgical intervention in thyrotoxicosis cases 
jp children is not always successful and may be very danger- 
ous. Ginsburg believes that radium therapy offers a safe 
qud dependable method which rivais medical treatment aud 
sorgical operation as regards success{ul results. He describes 
in detail the treatment of several cases in this way which 
jad previously failed to respond to other therapeutical 


procedures. 


124, Acute Int ption in Infants. . 
J.D. R. MURRAY (Brit. Journ, Child. Dis., April-June, 1929, 
p. 83) records eight instances of acute inLussusception in male 
julants aged frou: 3 to22 months. In the case of six infants 
aged 12 mouths and under the paticuts were breast-fed, with 
the exception of a child who was being weaned during tie 
week prior to the onset of acute symptoms. Six of the 
whole series made an uninterrupted recovery after operation, 
including two children, each of whom had three intussus- 
ceptions in the space of thirteen mouths; two died. In each 
of,these two the intussusception could be felt on rectal 
examination. ‘Treatment in every instauce was open reduc- 
tia after laparotomy. In each case the wall of the lower 
end.of the ileum (which was the starting point of each intus- 
susception) was markedly thickened, partly as the result of 
oedematous infiltration, and partly as the result of swelling 
odymphoid tissue in. this region. Dietetic errors were 
recorded in the history of each case. 


Obstetrics and Gynaecology. 


125, Primary Epithelioma of the Vulva, 
¢. B. RENTSCHLER (dnnals of Surgery, May, 1929, p. 703) 
reviews @ series of 71 cases of primary ecpithelioma of the 
vulva; aud points out the rarity of the disease, the ratio to 
carcinoma of the cervix being 1 to 25. It is most common in 
the sixth and seventh decades, but may occur much earlier. 
itisdoubtful whether trauma plays auy significant part in 
the causation of the’ condition, but it was found that 40 per 
cent, of the patients gave a history of chronic irritation such 
as pruritus; it may be supposed that the excoriation, abrasion, 
aud yéesultant pigmentation caused by the pruritus were the 
indirect factors of the production of the epithelioma which 
developed subsequently. Evpithelioma may also appear. on 
areas of leucoplakia or on benign growths such as warts, 
atheromas, aud papillomas; in four cases kraurosis was 
present... ‘The first symptom is itching, followed by ulcera- 
ion associated with paiu, discharge. and slight bleeding ; 
uwinary incontinence aud difficulé micturition are common 
symptoms. Secondary anaemia.and cachexia: follow with 
loss of. strength ;. other .complications. may be cystitis, 
phlebitis, thrombosis of femoral vessels, with lymphoedema 
of the legs and chronic septicaewia. -Death usually follows 
progressive failure and exhaustion. Epithelioma of the vulva 
arises most frequently from the labia majora on either side 
the vulva. Metastasis may be noted iu the neighbouring 
areas of the vulva or in the perineum, the infection being 
carried through the lymphatics. ‘lveatment must fit -the: 
lodividual case, and if possible should be the wide excision of 
the growth and of the regional lymph: nodes on both sides, 
followed by the use of radium aud «rays. When the lesion 


is too far advanced for rewoval, surgical diathermy, which is 
electro-coagulation, should be employed, or the intensive 
application of radium, or superficial and deep xrays. Inthe 
most advanced cases radium and # rays only are used; these 
give alleviation of pain and inhibition of the external growth 
for a time, but recurrence and the progressive course of the 
disease are inevitable. Prognosis is fair for prolongation of 
life, but poor for cure, and in direct proportion to the grade 
of malignancy. Out of 71 patients, 3 died following operation ; 
a further 44 died from carcinoma, and one from relapsing 
pneumonia, which may have been a metastatic lesion. Six 
patients could not be traced, and the remaining 17 are still 
living, though ove had a recurrence after eight years, one 
aiter four years, and one within a year after operation. 


1238. Diabetic Coma complicating Pregnancy. 
DIABETIC coma as a complication of pregnancy is a rare 
condition; five cases alone have hitherto been reported, with 
ouly one recovery, in which insulin was used. M.S. MERRIAM 
(Amer. Journ. Obstet. and Gynecol., May, 1929, p. 684) recorus 
another case with recovery following the use of insulin. The 
patient was given 120 units of insuliu, 2,400 c.cm. of 5 per 
cent. glucose intravenously, and 1,£00 c.cm. of saline by 
clysis, before coming out of the coma, which lasted twelve 
hours. About seven hours later she delivered herself of a 
stillborn foetus, and insulin was continued in doses of 15 units 
every three hours. From this time the patient showed con- 
tinued improvement, aud ultimately recovered. For the 
following year it was found necessary to give her 15 to 30 units 
of insulin daily, but during the past year the condition has 
been controlled entirely by diet. Merriam states that even 
very mild diabetics may suddenly go into coma during preg- 
naucy, and that young diabetics, especially when the con- 
dition is aggravated during their menstrual periods, have 
the worst prognoses. The use of insuliu results in marked 
improvenient immediately after delivery, similar to that 
noted in the toxaemias of pregnancy. However, the death 
of the foetus before delivery makes the prognosis much more 
grave, because, while the foetus is alive, the foétal pancreas 
helps the mother in the carbohydrate metabolism. Operative 
delivery during diabetic coma would seem to have as serious 
a prognosis as in eclampsia. 


, 127. Local Treatment of Puerperal Infection. 
Lop (Bull. Soc. de Thér., April 10th, 1929, p.113) maintains 


. that local treatment should not be entirely omitted in 


puerperal infection, and that it may yield excellent results 
if combined with vaccine and serum treatment and fixation 
abscesses. In mild cases Delbet’s vaccine or large doses of. 
antistreptococcal serum may be sufficient, but when these 
are inadequate local treatment isindicated. Lop recommends 
two or three intrauterine irrigations in the twenty-four hours 
with sterilized water or normal saline solution at a tempera- 
ture ranging from 96.8° to 104°. The irrigations should be 
given by a rubber iutestinal tube, and two or three Jitres 
of fluid should be used. When the lochia are very fetnl 
a solution of potassium permanganate in a 1, 2, or even 
3 per 1,000 dilution should be employed. Anteflexion of the 
uterus, which is almost always present, should fiist. be 
corrected by slow and continuous abdominal pressure, so as 
to restore the uterus to its proper position and enable its 
secretions to drain away. 
128. . Endcmetriosis. 
J. V. MEIGS (New England Journ. of Med., May 16th, 1929, 
p. 1020) believes that endometrioma of the. abdominal wail 
is not an infrequent occurrence, and that it is probably a 
preventable lesion; he reports four cases of this condition. 
Aberrant endometrium may be found in many regions in the 
pelvis and in a few outside it. It is frequently seen in the 
uterine wall, the ovary, and the recto-vaginal septum, The 
condition also occurs in many other areas of the pelvic 
peritoneum, the tubes, the sigmoid, the appendix, the 
umbilicus, and occasionally in the inguinal canal aud vulva; 
lesions have also been found in abdominalscars. ‘lhe etiology 
of all these growths is probably the same. ‘They are likely. 
to be due to transplantation of endometrial tissue either from 
the uterus or ovarian haematomas, or from growths from 
‘‘rests’’ of the Miillerian or Wolffian bodies in the pelvis 
which have been stimulated into activity by some unknown 
substance. ‘This excitant may be the ovarian secretions, the 
menstrual blood, or some otber substance. A typical endo- 
metrioma is a firm, bard tumour without capsule,-which.on 
section shows swall cystic areas containing bloody 
fluid, and microscopically a glandular structure with charac- 
teristic’: uterine stroma about it, and frequently areas of 
smooth muscle. Numerous theories have been advanced to - 
explain endometriosis, but none account for the presence of 
all aberrant endometrium. ‘The finding of endometriomaia ‘ 
in operative scars seems to substantiate Sampson's theory of 
implantation; but there are so few cases, in comparison with 
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the great number of operations in which the endometrium is 
exposed or cut across, that some other factor besides im- 
ewan may be necessary for the growth of the lesions. 

icroscopical diagnosis is ¢asy, and diagnostic curettage is 
very important. The treatment consists in entire removal 
of the lesions, or in total ovarian ablation either by removal 
of the ovaries or by theirirradiation to the menopausal dose. 
Greater protection of the abdominal wound during pelvic 
operations would probably prevent some scar endometrio- 
mata. The prognosis is excellent if the lesion is definitely 
understood and correct methods are used either to remove it 

- Or to cause cessation and atrophy of the growth. 


Pathology. 


129, Resistance of the Diphtheria Bacillus. 


P. Lomry (C. R. Soc. de Biologie, May 17th, 1929, p. 161) 


during a period of three years conducted a number of 
investigations on the vitality of twenty strains of the 


diphtheria bacillus and the retention of its virulence in the ~ 


throat in nutrient media, water, and on various substances. 
From the study of 10,000 throat swabs he found that 90 per 


cent. of patients remain carriers for five or six weeks, 9.9 per . 


cent. for three or four months, and 0.9 per cent. for one or two 
years. The virulence of the bacillus varies considerably in 
different individuals, but as a general rule it diminishes with 


age in the same throat. On nutrient media, such as agar, | 


serum, and broth, the bacillus retains its virulence-for many | twenty to forty injections small portions of the spleen were 


months—a year or more. Lomry filled test tubes with water 
derived from snow, rain, wells, rivers, and ponds, boiled or. 
not, and inoculated them with a loopful of a fresh culture of 


diphtheria bacilli. He found that as a rule the bacilli were - 


killed after three days at the ordinary temperature, and after 
thirty hours at 37°C. Inoculation of various objects, such as 
pieces of wool, cotton, wood, or metal, with broth cultures 
showed that the diphtheria bacillus survived for fifteen to 


twenty-five days. Some strains died on the tenth day, while . 


others lasted to the thirtieth. The average duration was 
ten to twenty days, but before death the bacilli lost much of 
their virulence. Lomry has not found any previous references 
in literature to the vitality of the diphtheria bacillus in 
water. “His observations regarding its persistence in the 
throat and on nutrient media agree with those of previous 
investigators, but the results obtained by desiccation differ 
from those of most of his predecessors. 


130, The Effect of Liver Feeding on the Blood 
Sugar Content. 
IN continuation of a previous preliminary report, H. 
BLOTNER and W. P. MURPHY (Journ. Amer. Med. Assoc., 
April 20th, 1929, p. 1332) now report in further detail obser- 
vations on the effect of liver on the blood sugar levels in 
18 cases of diabetes, 9 of primary and secondary anaemia, 
and in 2 normal persons. The similarity of certain sym- 


ptoms (marked hunger, headache, nervousness, and sweating) — 


after liver treatment in some cases of pernicious anaemia 
to those of hypoglycaemia led to this study. A comparison 
was also made of the relative effects of insulin, liver, and 
various liver extracts in certain cases. The blood sugar 
concentration was determined by the Folin-Wu method in 
a morning fasting specimen, and usually three, six, and nine 
hours following the ingestion of a uniform test meal; and 
on another day, at the same intervals, after a test meal con- 
taining 180 grams of raw liver pulp. It was found that the 
liver had the effect of lowering the blood sugar level. 
Hunger, headache of-varying intensity, and slight dizziness 
were outstanding complaints which all the patients made 
six and nine hours after the liver test meal, and these sym- 
ptoms, not noticeable after the control meal, were possibly 
attributable to the rapid ‘lowering of the blood sugar level. 
These observations suggest that liver contains a blood sugar 
reducing substance when taken by the mouth, Which is non- 
toxic and has an effect on the blood sugar concentration 


similar to that obtained with insulin. It is difficult to esti- ° 


mate the quantity of liver that will replace a known amount 
of insulin, but the authors believe that 180 grams of liver 
will have an effect on the blood sugar of certain diabetic 
patients equal to that of from 10 to 15 units of insulin. 


131, Precipitable Substances in Bacilli of the 
Salmonella Group. 
J. FURTH and K, LANDSTEINER (Journ, Exper. Med., May, 
1929, p. 727), working with organisms of the salmonella 
group, have succeeded in isolating from them specific pre- 
cipitable substances which appear to be of carbohydrate 
nature. Three methods of extraction were employed: (1) 
with alkaline hypochlorite solution; (2) with boiling saline 
solution; and (3) by autoclaving with subsequent tryptic 
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‘renal function. 


digestion. The substances obtained by one or o f thay 
methods were tested against serums 
the injection of rabbits with whole cultures killed by h by 
to 62-65°C. for forty minutes. Though there was a an ng 
amount of cross-precipitation, the results showeq cl ' 
that the strains fell into three groups: the first contai 
B. typhosus and B, enteritidis; the second B. paratyphos 
and the Derby bacillus; and the third B. suipestifer and te 
Newport bacillus. The precipitable substances derived f 4 
B. abortivo-equinus and from the Stanley and Reading typ, 
behaved like B. paratyphosus B. A comparison of th g 
results with those obtained by Bruce White in this countre 
using the agglutination reaction, shows a substantial meéasett 
of agreement in the grouping of the salmonella bacilli 7 
would therefore appear probable that the precipitable ‘sub. 
stances correspond to the heat-stable or O agglutin 
This probability is increased by the finding that absorption 


| of an immune serum against 2. typhosus with alcohol-treateg 


B. enteritidis removes the O but not the H agglutinins from 
the serum. Chemical examination of the precipitable sub. 
stances showed that they were rich in carbohydrate byt 
contained little or no protein. Though differing markedly in 
their serological reactions, chemically they were more or legs 
indistinguishable. In this respect they differ from the poly. 
saccharides extracted from different types of pneumococci, 


132, Experimental Amyloid Degeneration, 
E. PUCCINELLI (Lo Sperimentale, May 10th, 1929, p. 213) hag 
produced amyloid degeneration in rats by the introperitoneg 
injection of nutrose. Thirty-two rats were treated, and after 


removed from each animal. In twelve no trace of amyloid 
deposit was detected; in twenty the spleens showed com. 
mencing amyloid changes in varying amounts. The injec. 
tions were then discontinued. ‘Three months later only seven 
rats were alive; the remaining thirteen had died within the 
first fifty days.. The spleens of these thirteen rats all showed 
characteristic foci of amyloid degeneration in the spleen 
similar to those observéd at the biopsies. The seven gut. 
vivors were killed and found to be free from all trace of 
amyloid disease, the spleens having returned to normal size, 
In some the lymph follicles were enlarged; in the pulp were 
megakaryocytes, cells containing pigment giving the iron 
reaction, and also small clusters of cells with excentric nuclei 
resembling plasma cells. The other organs appeared healthy, 
The author regards these results as demonstration of perfect 
regression—an example of reversibility of amyloid degenera. 
tion. Histologically, the regression was independent of any 
phagocytic action. During the reabsorption he was unable 
to detect any modification of the staining reaction of the 
pn or substance such as has been described by other 
workers. 


133. Alkali Load as a Test of the Kidney Function, 
A. SYLLA (Deut. med. Woch., May 10th, 1929, p. 783) adminis. 
tered 20 grams of sodium bicarbonate in 400 c.cm. of water 
by the mouth and estimated the pH of the urine when 
starving, and at the four subsequent half-hours, after 
eight hours, and after twenty-four hours, using Walpole’s 
comparator and Michaeli’s test tubes. With healthy kidneys 
the pH was about 5.8 when starving; half an hour after the 
alkali load it rose to 7.2; after an hour it was 8.4; and it 


‘afterwards slowly fell. The rising of the pH curve was 
‘usually slower in elderly persons. In 31 cases with various 


morbid conditions of the kidney the alkali excretion was 
delayed and diminished in 17 cases, and a pH of 8.4 was 
never reached. In patients with high blood pressure, and 
cases of hyper-acidity, the alkali excretion was also delayed 
and diminished ; whether in the last class this is influenced 
by the secretion of the stomach is a disputed point. The 
author recommends the test as a simple way of estimating 


134. Neutralization of Tetanus Toxin with Glucose. . 
M. GAROFEANU and P. Ionescu (C. R. Soc. de Biologie, May 
24th, 1929, p. 227), in view of recent reports on the beneficial 
action of intravenous inoculations of glucose in cases of 
tetanus in the horse, have examined the neutralizing power 
of glucose on tetanus toxin in vitro. Using the mouse as the 


‘test animal, it was found. that 10 mg. or more of glucose— 


added in a 20 per cent. solution—were able to neutralize one 
minimal lethal dose of toxin. Neutralization was sufficiently 
complete after one hour’s sojourn at room temperature t 
protect the animal from death. When two minimal lethal 


‘doses of toxin were used it was found that even 50 mg. of 


glucose failed to neutralize it completely. Mice injected with 
the toxin-glucose mixtures all died, though their survival 
time was considerably greater than that of the control 
animals. How the neutralizing action of the glucose is 
exerted was not determined, but it does not appear to be 
due to alterations in the pH of the toxin, 
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135. Fulminating Meningococcal Septicaemia. 

THE lymphatics were formerly considered as the most 
frequent route by which meningococci reached the central 
pervous system, but of late years it has been recognized 
that meningococcaemia very frequently occurs before local- 
ization of the infection. Fulminating infections with this 
organism may occur and cause death within a few hours, 
the only clinical and anatomical findings being those of an 
intense septicaemia, and R. MIDDLETON and W. DUANE, jun. 
(Amer, Journ. Med, Sci., May, 1929, p. 648), report an 
illustration of such an event. Two forms of purely septic 
meningococcus infection are defined. In the first thereis a 
prolonged febrile state, characterized frequently by arthritic 
symptoms and a mild roseolar or petechial eruption. 
Prostration is often not severe, and this form may resemble 
typhoid fever or malaria. The second form includes 
fulminating cases with widespread purpuric blotches; in 
these patients death may occur very rapidly, and it has been 
reported as early as four hours after the onset of symptoms. 
In the auihors’ case death ensued in fifteen and a half hours; 
a remarkable feature was the intensity of the septicaemia,— 
large numbers of meningococci being found in the blood 
smears. A strikingly low blood sugar value and marked hypo- 
tension seem to have been due to a bilateral haemorrhagic 
destruction of the suprarenal glands which was discovered 
atthe necropsy. The total absence of suprarenal secretion, 
with the resulting failure of carbohydrate mobilization and 
yasomotor control, may well have been the immediate cause 
of death. The authors believe that meningococcal meningitis 
is frequently, perhaps usually, preceded by meningococcal 
pacteriaemia, and that vigorous intravenous therapy should 
never be omitted in such cases even when localization of the 
infection in the meninges seems to have occurred, 


136. Adiposity following Suppression of Catamenia, 

.A CASE presenting the syndrome of familial adiposity with 
amenorrhoea and the unexpected effect of an injection of 
y.A.B. vaccine is reported by J. TROISIER and M. MONNEROT- 
DUMAINE (Bull. et Mem. Soc. Méd. des Hop. de Paris, May, 
1929, p. 546). A woman, aged 29, was admitted to hospital 
with influenza, and was found to be suffering from a 
syndrome due to endocrine disturbances. ‘The menstrual 
periods had been regular in rhythm and duration from the 
age of 10 to 21, when the patient’s weight was just over 
8st. At 21 menstruation abruptly ceased during a painful 
period, and the patient became pregnant in the course of the 
following month, Her general health remained good during 
pregnancy, but she became thinner and was unusually 
sombolent; 265 days after conception she had a difficult 
labour and gave birth to a child nearly double the normal 
weight. After the confinement there was complete cessation 
of the menses for nine years and a remarkable gain in weight. 
In the first month 15 lb. were added to her weight, and at 
the end of one year she weighed 19 st. She suffered from 
insomnia, and did not respond to hypnotics; oliguria was 
present. Succeeding years brought no alteration in her 
condition. Nine years after her confinement she had a 
subcutaneous injection of T.A.B. (Pasteur). After three. 
days she hada progressive fever which persisted for three 
weeks with irregular oscillations, violent headache, and 
prostration. On the third day of this pyrexia menstruation 
started, was abundant, and lasted five days. After her re- 
covery and discharge the meuses continued as regularly as 
before her confinement nine years previously; moreover, she 
began to lose weight. During the vaccinial malady she lost 
more than 2 st., and afterwards in ten months she lost one- 
third of her weight without any dieting. Her general health 
apart from the influenza was perfect. Adiposity was still 
marked and oliguria present. The blood sugar figure was 
about 0.2 per cent., and the Wassermann reaction was nega- 
tive. The sella turcica was normal, and the parasympathetic 
system could not be excited nor paralysed. Examination of 
the family history revealed the fact that the patient’s mother 
and two sisters suffered from adiposity and amenorrhoea; 
one sister had given birth to an unusually large child. The 
patient’s brothers were thin. The authors suggest that the 
inherited condition was due to a dissociation of female 
hormones. Presumably “ hysterauxin”’ (the growth hormone 
of Champy) was circulating in the blood uncorrected by the 
“hysterythrin ”’ (the congestive hormone of Champy); hence 
a@ condition of adiposity with amenorrhoea resulted. 


* 137, Wariations in Blood Pressure Produced by Meals. 


SEVERAL investigators have receutly emphasized the im- 
portance in diagnosis and prognosis of variations in blood 
ressure, and consider that too much stress should not be 
aid on the figures obtained from a single reading. Since, 
however, the observation of blood pressure at frequent in- 
tervals over a comparatively prolonged period is often im- 
practicable clinically and ‘the response to effort’’ variations 
cannot be estimated in bed-ridden patients, H. May (Med, 
Klinik, May 24th, 1929, p. 829) bas compared the alterations 
in blood pressure produced by a meal in healthy persons and 
patients suffering from various pathological conditions. For 
this purpose the systolic and diastolic pressures were recorded 
immediately before and during the meal and at intervals of 
five minutes for half an hour after. In persons with a normal 
circulation the alterations in pulse amplitude (difference 
between diastolic and systolic pressure) were similar to those 
produced by exercise, such as climbing stairs. The pulse 
amplitude was increased during the meal generally by 10 to 
20 mm. of mercury; it fell to its initial value five minutes 
after the meal and then continued to diminish during the 
next half-hour, while in some cases this diminution was 
found to persist for one to two hours. In patients with cir- 
culatory failure the initial increase in pulse amplitude was 
small—up to 5 mm.—or absent, and in the more severe cases 
of failure was replaced by more or less prolonged diminution 
in pulse amplitude. In patients with chronic nephritis and 
high blood pressure the meal had no effect on the pulse 
amplitude, May therefore suggests that such blood pressure 
recording constitutes a usetul and simple aid in estimating 
the efficiency of the circulation. 


f. C. KUIPERS and A. CHARLOTTE Ruys (Nederl. Tijdschr. 
v. Geneesk., March 9th, 1929, p. 1207), who record an illus- 
trative case in a boy aged 9, state that rat-bite fever may run 
its course without any local symptoms or eruption, fever 
being the only symptom. Mice inocu!ated with the patient’s 
blood showed an infection with the sprrillum morsus murium. 
The positive result was obtained by inoculating mice wjth 
the blood of patients on the day that the temperature fell 
after an attack. It is therefore advisable to inoculate mice 
with the blood of patients suspected to have rat-bite fever 
after the acme of the fever in order to obtain a positive 
result. The blood picture showed peculiar and. constant 
changes. The most important was leucocytosis with rela- 
tive lymphopenia and disappearance of the eosinophil cells 
during an attack, and an increase of the eosinophil cells 
some days before an attack. Eosinophilia was also found 
in convalescence. When rat-bite fever appeared to be cured 
mild attacks might occur, manifested by rise in the pulse 
frequently and the behaviour of the eosinophils and leuco- 
cytes. Salvarsan appeared to be of value therapeutically. 


Surgery. 


139. Ambulatory Operative Treatment of Haemorrhoids, 
J. JENSEN (Ugeskrift jor Laeger, May 16th, 1929, p. 419) has 
treated during the past eight years 413 patients with 
haemorrhoids (304 men and 109 women), of whom 199 (145 
men and 54 women) required no surgical treatment, since 
copservative measures, such as special dieting, provided 
sufficient relief. The success of such conservative measures 
disproves the common belief that external haemorrhoids 
are. necessarily an indication for some operation and a 
sojourn in hospital. Only internal haemorrhoids, and some- 
times those of the intermediary group, under certain con- 
ditions, usually haemorrbage, require operative treatment, 
and then only after acute symptoms have disappeared. The 
author instructs patients to secure a thorough evacuation of 
the bowels before coming for operation; a modification of 
Whitehead’s procedure is performed under local novocain- 
adrenaline anaesthesia after a hypodermic injection of 
morphine. The patient is subsequently taken to his home 
in an ambulance, and is visited the same afternoon or evening 
by a nurse, who gives an injection of morphine if necessary. 
The patient is also supplied with morphine drops. The 
nurse visits him twice a day, takes his temperature, and 
changes the dressings. Evacuation of the bowels is effected 
on the fourth day, and the patient is subsequently allowed 
to getup. After eight days he reports, and in many cases is 
fit for work in a fortnight, Among the 214 patients (159 men, 
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55 women) thus treated there avere no fatalities or serious 
complications such as phlebitis, thrombosis, embolism, 
pblegmon, or abseess formation. Great care was taken at the 
time of operation to reduce the risk of post-operative haemor- 
rhage, and only in three cases were patients admitted to 
hospital for this sequel; in two of these the haemorrhage 


Was not serious, and the patients were discharged in a day. 


or two. In the third case a rather severe haemorrhage 
occurred on the seventeenth day after the operation, the 
patient being 70 years old and suffering from arierio-sclerosis. 
On the rare occasions when retention of urine occurred the 
patient was catheterized at home by his doctor or taken to 
hospital, one or two catheterizations being usually sufficient 
to cure this condition. Among the 152 patients subsequently 
examined not one relapse had occurred; there was no 
troublesome stricture, and, even when cicatricial tissue could 
be felt, there was no obstruction to the passage of faeces. 
In every instance there was complete continence of normal 
motions, buf in ten cases there were, under certain con- 
ditions, difficulties with regard to retention of flatus, which 
had in two cases existed before the operation. The author 
argues that the injection treatment of haemorrhoids cannot 
become the chief or normal treatment for haemorrhoids since 
it is not applicable to every case, it is uncertain in its effects, 
it provokes as many or more complications, and does not 
yield such good and permanent results as Whitchead’s opera- 
tion. On account of these drawbacks and the comparatively 
great number of cases of embolism and necrosis, the author 
believes that the injection treatment has been extensively 
abandoned. 


140, Rupture of the Liver, 
P. H. T. THORLAKSON and A. W. S. HAY (Canadian Med, 
Assoc. Journ., Juve, 1929, p. 593) state that rupture of the 
liver, though rare, is an emergency quite amenable to early 
surgical treatment ; they emphasize the importance of early 
diagnosis and prompfé surgical measures. Owing to its size, 
consistency, and position the liver’is particularly vulnerable 
to external forces, and the fact that lacerations usually oeeur 
along the posterior surface where the organ lies in contact 
with the vertebral column indicates that antero-posterior 
compression is the commonest cause of the injury. Eleven 
cases of rupture of the liver are reported; the mortality 
was 37.5 per cent., this high rate being chiefly due to the 
multiplicity of injuries and to the length of time between the 
injury and operation. The chief symptoms of ruptured liver 
ard due to free haemorrhage into the peritoneal cavity. The 

atient becomes pale, weak, and later restless and dyspnoeic. 

he pulse becomes more frequent and compressible, and the 
blood pressure falls. Severe pain in the right upper abdomen, 
tenderness, and muscular rigidity are invariably present. 
The temperature is subnormal for the first few hours, and 
then gradually rises if the patient reacts favourably. Blood 
examinations at intervals show a progressive decline in the 
red cells and haemoglobin, but an increase in the leucocytes. 
Rupture of the liver must be distinguished from conditions of 
shock alone, and rupture of the stomach, kidney, spleen, or 
bladder, The primary shock should be treated for several 
hours, especiaily if the injuries are severe, and surgical 
measures should only be applied when this is past. If con- 
ditions indicate a decided loss of blood, a blood transfusion 
may be advisable just before or during the operation. As 
rezards the operative site, the upper right transverse incision 
has certain definite advantages over the longitudinal one. 
Haemorrhage may be controlled by compression of the vessels 
in front of the foramen of Winslow, packing, tying, or by 
cauterization. Repeated observation of the following points 
is of great aid in determining the optimum time for opera- 
tion: pulse rate and temperature; blood pressure; the 
numbers of red and white blood cells, and the haemoglobin 
percentage. The presence of other complicating injuries 
chiefly determines the prognesis. The authors stress the 
value of routine complete blood counts in all cases of severe 
injury, since these may later be valuable guides to the 
differential diagnosis and treatment. P 


141, Acute Osteomyelitis of the Pubis. 
A. ZAFFAGNINI (La Chir. degli Organi di Movimento, April, 
1929, p. 333) has collected 29 cases of this very rare disease. 
In a record of 1,469 cases of osteomyelitis only 23 were 
referred to the pelvis and none to the pubis. Of 71 cases 
of ‘pelvic osteomyelitis collected by Klemm, 7 were pubic, 
46 in the ileum, 16 M the sacrum, and 2 in the ischium. 
Zaffaguini met with only two pubic cases in hospital during 
eight years. Osteomyelitis, which has been described as 
‘*furuncle of bone,’’ is an infective disease more commonly 
of the long bones, the site of attack being the growing tissue 
of the epiphyseal area, which has an increased capillary net- 
work and supply of blood, associated with a lowered resist- 
ance to infection. The commonest infecting organism is 
Staphylococcus pyogenes aureus, but Staphylococcus albus, a 


330 B 


streptococcus, or any pyogenic organism of requisite virulence 
may be the causative agent, which is carried by the bj 
stream from the various sites of entry—skin, throat, tonsil, 


alimentary canal, and respiratory passages—to the medulla: 

cavities of the long bones. It occurs in children of the school 
age; of 100 patients 41 were between the ages of 10 and 15 
The frequent traumata among children favour the infection 


either by the direct admission of germs, or indirectly b 
'extravasations of blood, whieh assist the attachment ang 


development of organisms. Dislocation of an epiphysis 
seems especially favourable. The relatively high devel 
inent of the lymphatic system in children, and the facility 
with which children catch cold, are contributing causes, 
The cases reported occur five times more frequently in bays 
than in girls. The disease is usually unilateral and slightly 
more frequent on the left side; one bilateral case is reported, 
In diagnosis radiography may reveal mo changes, though 
sometimes there is an increased transparency of the bone; 
definite appearances are seen only after the destructive 
processes have commenced. The treatment is surgieal ang 
vaccine therapy is not advocated. 


Therapeutics. 


142, Calcium in the Treatment of Tuberculosis, 

J. F. HALLS DALLY (Brit. Journ, Tuberculosis, April, 1929, 
p- 70) discusses the part played by calcium in the prevention 
and treatment of tuberculosis, and mentions that milk 
contains 0.72 gram in a pint, while half an ounce of cheese 
contains 0.14 gram. For administration he thinks the most 
useful form is a mixture of calcium carbonate and tribasig 
calcium orthophosphate, with 2 per cent. magnesium phos- 
phate in 0.1 gram tablets (tricalcine); it may be given algo 
in the form of powder or cachets by the mouth three timeg 
daily with meals. He also commends calcium gluconate, of 
which one teaspoonful may be given by the mouth three 
times daily, one hour after meals; this salt may also be 
injected intramuscularly or intravenously, the dose being 
10 c.cm. every two or three days except in the case of severe 
haemorrhage, when still larger doses may be given with 
safety. He has obtained good results also with the double 
salt of calcium and sodium lactate, and colloidal calcium, 
The author finds that with these preparations more useful 
results are usually obtainable than when the lactate is used 
alone. He adds that a useful method of giving calcium 
chloride is.in 10-grain doses in a mixture combined with 
10-minim doses of dilute phosphoric acid. The relative lack 
of success in the treatment of tuberculosis by calcium, ag 
compared with that reported by French authorities, is, he 
thinks, mainly due to improper selection of cases, though 
possibly the comparative lack of sunlight may aiso have some 
influence. Fibro-caicareous cases of pulmonary tuberculosis 
do not need calcium therapy unless their resistance becomes 
impaired ; they then benefit by the exhibition of calcium 
alone. The exudative type of phthisis, however, calls for 
the administration of calcium in combination with para- 
thyroid extract and vitamin D. 


143. Bismuth as a Diuretic. ny 
P. J. HANSLIK, A. L. BLOOMFIELD, A. B. STOCKTON, and 
D. A. Woop (Journ. Amer. Med. Assoc., April 27th, 1929, p. 1413) 
remark that although the diuretic action of the bismuth ion 
is prompt and definite when injected in the form of insoluble 
compounds or of soluble compounds in oil, its action does not 
usually last more than twenty-four hours; it is therefore of 
little value in cases where a sustained diuretic action is 
desired, as in conditions accompanied by anasarca or oedema, 
They thought that prolongation of its action might occur 
if water-soluble solutions were prepared, owing to the con- 
sequent more rapid diffusion and absorption of bismuth, 
and to the obviation of encapsulation. ‘The excretion of the 
bismuth might also be completed sooner, thereby avoiding 
unnecessary actions of the bismuth on the body. Water- 
soluble bismuth sodium tartrate was accordingly tried ou 
two convalescent patients without anasarca and oedema, and 
on three patients in which these conditions were present. 
This salt, said to be a tétrabismuth tartrate, is dispensed as 
a water-clear solution of 1.5 per cent. strength in a 25 per 
cent. (hypertonic) solution of sucrose containing 2 per cent. 
benzyl alcohol; 2 c¢.cm., or 0.03 gram, of the compound was 
injected intramuscularly as a sing!e dose, or the equivalent 
of 0.0221 gram of metallic mereury. ‘The patients also 
received constant supply of fluid throughout. ‘The bismuth 
sodium tartrate injections were painless; they cansed @ 
prompt and well-sustained diuresis in subjects both with 
and without oedema. This action, which continued far 


longer than that observed with insoluble and oil-suspended 
' bismuth preparations, was not accompanied by demonstrable, 
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jocal or systemic reactions, and apparently did not injure the 
yenal functional efficiency. The authors conclude, therefore, 
that it does not seem to be contraindicated in oedema 
associated with mild or moderate degrees of nephritis. The 
prompt, rapid, and complete excretion of bismuth after this 
‘compound is of practical importance in preventing possibilities 
of harm from retained bismuth. 


144%, #$Therapeutic Agents in Allergic Conditions. 
A. H. W. CAULFEILD (Canadian Med, Assoc. Journ., May, 
1929, p. 498) reports the results obtained in certain allergic 
conditions by the use of trypsin and ephedrine, the latter 
peing dissolved in gomenol. The work of Prausnitz and 
Kuster, and of Walzer, on allergy suggested the employment 
of Jarge doses of trypsin or pepsin in cases of multiple food 
g-nsitization, in which food elimination, or desensitization, 
was difficult or impossible. Cases of bronchial asthma and 
urticaiia occur in which food can be demonstrated or sus- 
ted to be a factor. Ephedrine ingested or applied locally 
in bronchial asthma and hay fever is highly regarded by 
authorities who have extensively tried it. Gomenol, an 
essential oil, is non-irritating to the mucous membranes, of 
leasant odour, and has been much used for bronchial in- 
gtillation. Bronchial instillations of solutions of ephedrine in 
gomenol were therefore tried in cases of bronchitic asthma— 
that is, in cases in which asthmatic spasms or respiratory 
distress occurred and were associated with a definite or pre- 
sumable bronchitis. Frequent instillations were administered 
to 17 cases, and in only 2 was the treatment without a 
favourable effect; in 6 it was of considerable, and in 9 of 
pronounced, benefit. The favourable effect was prolonged 
from two to six days, and no case of idiosyncrasy to ephedrine 
was encountered. The method adopted was to instil into the 
trachea about 2 c.cm. of ephedrine (from 1 to 1.5 per cent.) in 
gomenol (10 to 20 per cent.) by the supraglottic method with 
a Yankhauer laryngeal syringe. The routine method when 
employing trypsin was to give daily three doses of 30 grains 
each for ten days, followed by an intermission. Four cases 
are briefly reported, illustrative of the benefits resulting from 
each method of treatment, 


145. Indications for Malariotherapy. 

G. STUMPKE (Deut. med. Woch., May 24th, 1929, p. 865) urges 
that the utmost caution should be exercised in recommend- 
ing malariotherapy, for the following reasons. In general 
paralysis the patients generally offer little resistance and 
are usually of advanced age, the mortality in cases so treated 
ranging from 18 tg 27 per cent. Moreover, the question 
of infectivity should not be dismissed so light-heartedly 
as is generally done. The investigations of v. Miihlens, 
Yorke, and Wright contradict the view that inoculated 
malaria is not infectious. Lastly, the cutting short of 
inoculated malaria by the usual methods (quinine and 
salvarsan) is not always successful. Stiimpke obtained the 
best results from malariotherapy in cerebro-spinal syphilis 
and general paralysis, in which repeated examination of the 
spinal fluid showed that a decided clinical improvement was 
accompanied by a more healthy condition of the spinal fluid. 
As regards tabes, Stiimpke thinks it better to apply some 
other form of fever treatment, such as Dmelcos vaccine 
(the French vaccine against chaucroid), and comes to the 
conclusion that malariotherapy should be reserved for cases 
of general paralysis, cerebro-spinal syphilis which is refractory 
clinically, and cases in which the changes in the cerebro- 
spinal fluid persist. 


Ophthalmology. 


146, Trichinosis with Exophthalmos, 
B. W. KEY (Amer. Journ. Ophthalmol., March, 1929, p. 178) 
reports a case of the association of trichinosis with exoph- 
thalmos, A man,aged 25, came for treatment of lacrymation, 
puffiness of the lids, and headache. On examination some 
osdema of the lids was detected, together with considerable 
chemosis of the conjunctiva, more marked in the right eye 
than in the left, and some proptosis of the right eye. It was 
at first thought that the condition was due to nasal sinusitis, 
but on general examination a marked eosinophilia (69 per cent.) 
was found. A small section of the left deltoid muscle was 
excised, and on examination of this the curliecd-up larval 
frichinella spiralis was seeu. The acute course of the dis- 
ease lasted seventeen days, and during this time the visual 
acuity varied considerably, though at no time did examina- 
tion of the fundus reveal anything abnormal except possibly 
slight congestion of the disc. ‘Treatment consisted of calomel 
followed by magnesium sulphate every four days; thymol, 
5 grains twice a day; tincture of digitalis, 10 minims three 
times daily; and neosalvarsan, 0.2 gram every three days, 


six doses being given in all. It was found that he had been 
eating raw ham for his dinner every day during the week 
preceding his illness. Key comments on the various clinical 
signs in this case, and suggests that there may have been 
retrobulbar involvement, possibly neuritis, and due to 
ae toxins, or a heavy infection of the extrinsic ocular 
muscles, 


147, Remote Results of Dacryocystorhinostomy. 

J. BASZERRA (La med. Ibera, April 27th, 1929, p. 545) records 
his observations on 283 cases of dacryocystorhinostomy, 
which he has performed in the course of the last four years 
.for the treatment of dacryocystitis. His results were as 
follows: complete success in 85-88 per cent., relief or partial 
cure in 8-10 per cent., and failure in 5-7 per cent, Although 
the immediate result was excellent in every case, in some 
instances there was a return of the symptoms after an 
interval ranging from forty-eight hours to a month after 
the operation. In view of the satisfactory results obtained 
Baszerra comes to the conclusion that extirpation of the 
lacrymal sac in dacryocysiitis should only be performed 
when dacryocystorhinostomy is contraindicated, or in a 
patient who, owing to advanced age and persistence of 
epiphora, does not wish to subwit to a prolonged operation. 


148, Amaurosis in Epidemic Encephalitis. 

I. J. SANDS (Jowrn. Amer. Med, Assoc., April 13th, 1929, p. 1241), 
who records an illustrative case, states that papilloedema is 
not a common occurrence in epidemic encephalitis, though 
cases have been described by Buzzard, Spiller, Kennedy, 
Naccarati, and others. Sands him-elf has encountered nine 
other cases, in three of which the diagnosis of cerebral 
tumour was made. Optic atrophy secondary to optic neuritis 
and papilloedema in encephalitis has been reported by 
Grinker, Hart, and others. Sands’s patient was a woman, 
aged 37, suffering from epidemic encephalitis, who developed 
bilateral amaurosis and was totally blind for twelve days. 
Gradual improvement followed the injection of foreign 
protein in the form of typhoid vaccine. 


Obstetrics and Gynaecology. 


149. Cancer of the Cervix Uteri. 

H. B. Woop (Med. Journ. and Record, May Ist, 1929, p. 515) 
gives a summarized study of the records of cases of cervical 
carcinoma which occurred in the State of Pennsylvania 
during the year 1927. He reports that malignancy of the 
cervix is markedly increasing, and that there is no reason to 
believe that this increase is due to better diagnosis. More 
women are being saved by operation than formerly, and, 
therefore, with the increase in deaths there must be an even 
greater increase in the number of cases. The ratio of cervical 
cancer to that of the fundus cannot be determined, since many 
death certificates give merely ‘‘ cancer of the uterus”’ as the 
cause of death without specifying the site. Cervical cancer 
usually spreads by extension into the surrounding pelvic 
tissues, but metastases into the lungs, stomach, liver, or 
other parts have been reported. Apparently the menopause 
is not an important factor in the development of cancer, 
since it began before that period in one-third to one-half of 
the cases. Childbirth also is not necessarily a factor in its 
causation, and multiplicity of pregnancies had no influence. 
Chronic irritation, usually regarded as provocative of cancer, 
was not present in all the childless patients. The returns 
showed a great variation in the duration of the disease, this 
ranging from one month to five years. Only one-third of 
the women were operated on, and Wood considers that 
this indicates the necessity for more extended educational 
methods and an iucrease of clinics for free diagnosis. Earlier 
operations are necessary, and a greater use of biopsy 
examinations for diagnostic purposes is advocated. 


150, Paget’s Disease of the Vulva, 
J. A. DRAKE and A, WHITFIELD (Brit, Journ. Dermatol. and 
Syph., May, 1929, p. 177) record a case of Paget’s disease of 
the vulva with histological details, and discuss the etiology 
of this rare form of new growth. They conclude that this 
condition should be considered as a very indolent form of 
carcinoma. In the case of their patient the disease originatéd 
in more than one spot; in some places heavily affected ducts 
were seen leading to normal sweat glands, while in others 
normal ducts were connected with grossly involved glands, 
In the epidermis the disease began in the basal layer, some 
individual cells becoming affected, but not sufficiently close 
together to prevent completely the degeneration of the over- 
lying mucous Jayer. Invasion of the fibrous tissues occurred 
only downwards from the surface epidermis, as was shown 
by an extensive dowygrowth between the papillae, and the 
330 
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heavy barrier of lymphoid and plasma cells which developed 
as a defensive reaction. The affected hair follicles, sweat 
ducts, and sweat glands, where no bursting through had 
occurred, showed no surrounding reactive infiltration. The 
authors consider that the ‘‘ Paget cells’’ are of autoch- 
thonous production, and, in the case of the sweat ducts and 
glands, maintain their original position. On the other hand, 
in the case of the constantly proliferating surface epidermis 
these cells are detached and carried up between the normal 

rickle cells until they eventually reach the horny layer. 

he authors’ patient was aged 68; she had been twice 
married, but had had no pregnancies. The condition had 
gradually increased for eight years, aud the affected 


parts were so extensive that excision was not cousidered’ 


practicable. 


151. Radium Treatment of Non-malignant Uterine 
Haemorrhage. 


J. R. Linton, G. A. MARKs, and G. VAN 8. SMITH (Jowrn. 
Amer. Med, Assoc., March 23rd, 1929, p. 966) report the results 
of treating by radium a series of 250 cases of uterine bleeding 
not due to malignant disease. With the exception of forty- 
one cases in which fibroid tumours were definitely present, 
only one patient had any demonstrable pathological condition 
(idiopathic thrombopenic purpura) which might account for 
the haemorrhage. All the patients with fibroid growths were 
relieved by the end of two weeks. In the 209 remaining 
patients immediate relief within ten days was afforded to all, 
by curetting followed by the introduction into the uterus 
of screened radium, except to one who died the day after 
admission; there were, however, twelve cases of recurrence. 
The one patient with purpura haemorrhagica had three local 
radium applications and iuvtensive ultra-violet ray treatment 
over the spleen; she is now apparently well, nine years after 
her first admission. The authors state that no abnormal 
menopausal symptoms can be unquestionably attributed to 
the use of radium. There was some indication that the 
possibility of subsequent pregnancies was reduced, but the 
evidence was uncertain. None of the patients in the series 
had malignant disease at the time of treatment, and only two 
are known to have developed carcinoma later. 


152. F. A, CLELAND (dmer, Journ. Obstet. and Gynecol., 
April, 1929, p. 502) states that in adolescence radium should 
not be used until all other measures have failed, when the 
dose sbould be small enough to preclude any possible injury 
to the ovary. Not more than 200 to 250 mg. hours should be 
used in the initial treatment. -The use of radium is of 
distinet value in controlling the menorrhagia of the meno- 
pause, 800 to 1,000 mg. hours of intrauterine radium giving 
satisfactory results in more than 90 per cent. of patients 
treated. Radium is contraindicated when there is a history 
of pelvic infection even eight or ten years previously, or 
evidence of existing infection. Preliminary curetting for 
diagnostie purposes should be performed in practically all 
cases when the patient is more than 40 years old. 


153. Treatment of Engorged Breasts. 


LocaL applications of camphor have been used for many 
years to relieve pain in the engorged breast, but little refer- 
ence has been made to its general effect on the lactating 
breast. N. W. PHILPOTT (Canadian Med. Assoc. Journ., May, 
1929, p. 494) reports the results of its administration in 80 
cases, which indicate a definite inhibiting action by this drug 
on the milk secretion. Intramuscular injections of camphor 
in oil were given in doses of 14 grains. The first day two 
injections were given, and one daily on the following three 
days. Other forms of tréatinént were discarded, and, though 
occasionally a loose Indian binder was used to support 
pendulous breasts, no form of pressure binder was employed 
at any stage. Of the 80 cases, 68 showed beneficial results, 
and in only 12 was the action slight or absent. This appears 
to be the most effective form of treating breast engorgement, 
and ig far simpler and less painful than applying tight 
binders, local applications of ice, or the’ administration of 
large doses of magnesium sulphate. Philpott also believes 
that the child should not be put to the breast for at least 
twenty-four hours after delivery, and that both mother and 
child benefit from waiting till the breasts show signs of filling. 
Rest is most essential to the mother; suction on an empty 
breast causes much irritation, which predisposes to cracked 
or fissured nipples; in multiparae the after-pains on the 
second and third days after delivery are not so troublesome 
when the child is not taking the breast. Infants progress 
very favourably on the later nursing, and, if 5 per cent. 
lactose is given at regular intervals, dehydration and the 
usual starvation temperature are prevented, 
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154, The Excretion of Lead. 
SINCE evidence has been presented that measurable quanti 
of lead are excreted in the urine and faeces of patients With 
and without a history of industrial exposure to lead com. 
pounds, and since Leake has verified these findings so fay as 
faecal excretion is concerned, R. A. KEHOE and F., THamayy 
(Journ. Amer. Med, Assoc., April 27th, 1929, p. 1418) considereg 
that further investigation was necessary. Few industries 
exist in which some lead compound is not used; an examina. 
tion, therefore, into the entire occupational shistory of a 
person might yield information pointing to exposure pre- 
viously unrecognized. Lead is present in the dust of gj 
streets and elsewhere on the earth’s surface. It is found go 
commonly in the carcasses of experimental animals as to gyg. 
gest that meat-producing animals similarly have lead in their 
tissues; and other foods, especially fruits, often contain 
small amounts of lead. The authors accordingly made ex. 
tensive investigations, a large number of persons being placed 
in the following groups: those with no occupational exposure 
to lead; those with slight exposure; and those with a 
present exposure to recognized lead hazards. They report 
that they have demonstrated that lead is excreted in the 
urine and faeces of normal persons, quite apart from in. 
dustrial exposure to lead compounds; in those thus exposed 
the amount of lead excreted is in proportion to the degree 
of exposure. It is generally believed that absorbed lead 
accumulates in the tissues and that it is stored in a com. 
paratively inert form in the bones. Evidence has beep 
obtained in the case of experimental animals that such 
stored lead is not inert, and that its excretion is more rapid 
than is ordinarily supposed. ‘To determine whether a person 
has absorbed significant amounts of lead it is necessary to 
study the excreta under carefully controlled conditions, over 
a period of time sufficient to equalize the variability of the 
excretory rate. Certain factors, such as acute. illnesses, 
the administration of medicaments which are believed to 
influence the excretion of lead, and dietary variations, may 
seriously affect the processes of excretion and hence give 
rise to misleading information. 


155. .. .. The Swarming of Proteus Bacilli, 

O. MOLTKE (Centralbl. f. Bakt., April 25th, 1929, p. 399) has 
studied the swarming of proteus bacilli by Orskov’s agar block 
method. During the formation of the primary colony the 
bacilli are of moderate size, but after seven or eight hours or 
$0, aS soon as swarming sets in, the bacilli elongate exten- 
sively, forming long curved filamentous rods, which are in 
continuous movement. Experiments suggested that the time 
of onset of the swarming was determined largely by the 
thickness of the inoculating; the greater the number of 
organisms collected on a given area, the sooner did swarming 
commence. The author therefore considers that swarming 
is due to overcrowding and failure of nutrition at the site of 
the parent colony. The phenomenon does not occur ona 
plate that has already been used once for the growth of 
proteus bacilli. 


156. The Intestinal Flora after Gastro-enterostomy. 

B. PorTIs (Surg., Gynecol. and Obstct., April, 1929, p. 470), 
as.the result of experiments on dogs, came to the following 
conclusions. The upper intestinal flora was markedly 
changed after subtotal gastrectomy, and gradually assumed 
the faecal character of the lower intestine. Gastro- 
enterostomy did not materially change the bacterial flora 
of the intestinal tract. Alteration in the intestinal flora 
after partial removal of the stomach was probably owing 
partly to the loss of the bactericidal activity of the stomach 
through the establishment of achlorhydria, partly to the 
more rapid emptying time of the stomach, and partly to the 
alkaline medium of the jejunum. The clinical deduction to 
be drawn is that although partial gastrectomy seems to be 
the best operation in certain cases of gastric and duodenal 
ulcer, a new factor is introduced with the faecal change of 
the ,upper intestinal flora. The results of this alteration 
will take many years to establish. 


157. Irradiated Cholesterin in Experimental Rickets, 

G. VITETT! (La Pediatria, April 1st, 1929, p. 359) has devised 
experiments to determine the effect of irradiated cholesterin 
in rickets artificially produced in rats. He finds that the 
lesions produced by deficiency diet are in no way modified by 
cholesterin, and that if pushed it has a deleterious effect on 
the bone medulla, increasing the fatty content. The only 
positive effect he observed was a slight increase in the blood 
phosphorus content. 
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Non-tubercu'‘ous Conditions simulating 

Pulmonary Tuberculosis, 

(Rev. Vid. de la Suisse Romande, June 25th, 1329, 

4.377) deprecates the number of patients erroneously labelled 

Pperculous. He insists that not only bacteriological, but 

ory examinations, should be made in every case to confirm 
diagnosis arrived at in the course of roatine examination, 
@ cousiders also that the advice of an expert oto-rhino- 


jaryngologist should be sought whenever there is any affection 
of the upper air passages; he cites instances of patients 
goffering from various affections of these passages who were 
wrongly diagnosed as tuberculous. In support of his con- 
tention he quotes Rist’s statistical investigation of the sixth 
French army at Compiégue in 1916, in which it is shown that 
}92 men were diagnosed as tuberculous, but after thorough 
examination only 53 of these were proved to be the subjects 
of active, latent, or cured tuberculosis. Again, in 1918, of 
342 patients so diagnosed in Paris no more than 37 bad 
actually contracted the disease. Among 1,000 cases examined 
jn 1919-20 at the Léon-Bourgeois anti-tuberculous dispensary 


at Paris only 330 were tuberculous. More recently the 
author examined 70 Swiss soldiers who were suspected of 
tuberculosis, and found that 23 showed evidence of active, 
jatent, or cured disease, whereas 47 cases had an inflam- 
matory condition of the respiratory passages, the majority 
ot which were due to acute or chronic morbid conditions 
of the rhino-pharynx. Dudan concludes his article by 
yemarking that not only is much misery—mental, economical, 
awd social—caused by a false diagnosis of tuberculosis, but 
aio that many patients who are suffering from a more 
benign affection are not cured because it passes unrecognized. 


159. Statistics of Peptic Ulceration. 
E.§. EMERY and R. T. MONROE (drch, Int. Med., June, 1929, 
. 846) have studied 556 cases of peptic ulcer over a period of 
thirteen years, and summarized their findings. Of 407 patients 
who were admitted to medical wards, 155 were eventually 
transferred to the surgical side for operation; 149 o her 
pitients were admitted direct to the surgical wards. ‘The 
duration of observation varied from six months to thirtcen 
ears, With an average of just over four years. The nuniber 
0’ cases with ulcer entering the medical service was 1.83 
«cent. of the total number of admissions, which agrees 
approximately with the experiences of other observers; the 
average age in years at which symptoms were first noticed 
was 35.9 for males and 37.8 for females. No connexion 
between the condition and occupations involving exertion 
was noted, and no definite hereditary tendency appeared to 
exist. Hyperacidity was present in 50 per cent. of the cases, 
and there was only one case of achlorhydria, which presented 
no: symptoms, the diagnosis depending only on the z-ray 
findings, while in 36 cases (7 per cent.) the x rays showed no 
evidence of ulcer. Haemorrhage occurred in 194 (34.8 per 
cent.) of the cases, being fatal in 8, and after the first two 
years of symptoms the proportion fell to 23 percent. After 
amaverage observation period of four years about 60 per cent. 
of the patients were found to be relieved. by treatment, of 
which the strict Sippy method was the best medically, an.i 
gastro-enterostomy with plication of the pylorus the best 
surgically. While surgery seemed to be more effective, the 
results were worse than in those treated medically. The 
authors conclude that cure is rare, the present methods of 
treatment being only palliative; the advantages and dis- 
advantages of the different methods must be carefully con- 
sidered, the best results depending upon a wise choice for 
each indiv:dual case. 


_ 190, Nervous Complications of Influenza. 

J..HALLE (Bull. et Mém., Soc, Méd. des Hép. de Paris, May 20th, 
1929, p. 618) records a familial epideinic of influenza in which 
the father and three of the five children showed well-marked 
nervous symptoms. The father’s attack began with intense 
headache which persisted several days, and severe pain in 
the epigastrium which lasted three days and was not accom- 
panied by diarrhoea, vomiting, or distension. This solir 
syndrome was accompanied by a horizontal nystagmus, 
which continued for a few days and then disappeared. 
There were no other cerebral or meningeal signs. ~The 
eldest daughter, aged 6, showed almost the same abdomin«l 
Symptoms as her father, suggestive of peritonitis, which sub. 
sided in twodays. The eldest boy, aged 15, had sialorrhoea 
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which lasted for three days; and the youngest boy, aged 12, 
developed a transient psychosis during which he spoke in- 
coherently and failed to recognize his parents. J. Comby 
described cases of convulsive influenza—that is, cases in 
which convulsions occurred at the onset or during the course 
of the disease, as well as transient and permanent psychoses 
giving rise to dementia and more or less extensive spastic 
paralysis, 


161. . Etiology of Rheuma‘ic Fever and Tonsillitis. 

J. T. CLARKE (Brit. Journ, Child. Dis., April-June, 1929, p. 99) 
maintains that the geographical distribution of rheumatic 
fever and of Ceratophylius fasciatus, the common rat-flea of 
northern temperate climates, is so similar as to make it seem 
possible that the insect is in some way connected with the 
etiology of the disease. The similarities are not only those 
of geographical and local distribution, but also of tempera- 
ture and humidity, temperature being the most important. 
According to Clarke, rheumatic fever does not enter through 
those conditions of the throat which seem to be caused by 
overcrowding and bad ventilation, but there may be an asso- 
ciation with the inflamed throats which are caused by the 
access of drain and sewer gas to houses. Defects in sanita- 
tion may admit not only drain gas into dwellings, but the rat 
with its flea as weil, while the fact that the disease may 
occur without an inflamed throat suggests that it is the flea, 
and not the gas, which causes rheumatic fever. 


162, Tracheo-bronchial Diphtheria, 

N. T. WELFO®D (Amer. Journ, Dis, Child., May, 1929, p. 944), 
who records twenty-four cases in patients aged from 1 to 
10 years, states that the malignant form of diphtheria which 
involves the trachea and bronchi has received rather scanty 
attention ‘in medical literature. ‘There are two types of 
cases: in one the membrane is formed in the smaller bronchi 
and extends upwards into the trachea, and in the other the 
membrane is formed above and spreads downwards into the 
bronchi. The most distinctive features of tracheo-broncbia! 
diphtheria are s:vere toxaemia, marked intercostal aud 
epigastric recession, in contrast with the recession of the 
suprasternal, supraclavicular; and infraclavicular spaces in 
laryngeal diphtheria, retention of voice, suppression of breath 
sounds, and hyper-resonance due to extensive emphysema or 
to distension of the lung with air which is unable to escape. 
Necropsies, which were performed in twenty-two of Welford’s 
cases, showed that atelectasis caused by membranous obstruc- 
tion was frequent. Treatment consists in the administration 
of large doses of antitoxin, and bronchoscopy with aspiration 
before the onset of myocardial failure. . 


Surgery. 


153, The Small Graft. 
J, 8. DAVIS (Annals of Surgery, Jane, 1929, p. 902) dis- 
tingnishes between the small dcep graft and Reverdin 
sratts, and advocates the use of the former, which inc'ude 
the full thickness of the skin at its centre; they should 
be round ov irregularly oval in shape, and range between 
0.4.and 0.5 cm. in diameter, tapering off toward the edges, 
where they are quite thin. Smali deep gra!ts should prefer- 
ably be taken from the upper anterior surface of the thigh, 
and may be placed on a fresh wound or on a granulating 
surface, which shonld be ‘clean, firm, rose-pink in colour, 
and not exuberant. This surface.is prepared the day pre- 
ceding grafting by covering it, after cleansing, with a thick 
flat pad of gauze saturated with salt solution. Immediately 
before operation the wound is washed with ether and then 
salt solution. Before grafting the surface of the weund 
must be dry but not glazed. The grafts are cut under local 
anaesthesia, a p'ece of.epidermis. being picked up on an 
intestinal nee.ile and raised so that a li:tle cone is formed. 
This is cut through with a sharp scalpel, the grafts being cut 
in vertical rows running upwards across the area marked out, 
and trans‘erred at once to the raw surface on the granulations. 
There should be a narrow rim of undisturbed epithelium left 
between the pits made by cutting the grafts. After two or 
three rows of grafts have been applied a sirip.of rubher 
protective abcut 2.5 cm. wide, in which V-shaped. slits. have 
been cut, is. placed over the grafts and pressed downwards 
firmiy. Silver foil dressing covered with a flat gauze dressing 
is the most satisfactory, for the grea from which the grafts 
3724 
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have been cut, and should be left undisturbed for about two 
weeks. Grafts which are on a granulating surface should 
have dressings changed after forty-eight hours; those on a 
fresh wound may be left fora week, but after the first dressing 
the grafted area should be dressed every day, at firss with 
protective strips and then with bland ointment or 8 per cent. 
scarlet-red ointment to stimulate growth. Compresses of 
gauze saturated with salt solution may be used after the 
grafts have become firmly attached, and when the newly 
formed epithelium from the grafts and the wound edges has 
fused, stearate of zinc powder and exposure to the air are 
helpful. Three weeks after healing gentle massage should 
be started and be continued until the grafted area slides easily 
over the underlying tissues. 


164, Results of Artificial Pneumothorax Treatment, 

L. B. SMITH (Tidsskr. f. d. Norske Laegefor.. June 1st, 1929, 
p. 532) records the results achieved at the public sanatorium, 
Landeskogen, in Norway, with artificial pneumothorax treat- 
ment between 1917 and 1926. During this ten-year period 
3,035 patients were admitted, of whom 270 were considered 
to be suitable for this treatment. Fifteen patients already 
had an artificial pneumothorax when admitted; with the 
addition of these, the proportion of patients selected for this 
treatment was 9.2 per cent. of the total. Only in 3 of these 
235 patients could no tubercle bacilli be found in the sputum. 
Cavities were found in 185 cases. In 141 cases extensive 
pleural adhesions prevented the induction of a pneumothorax, 
aud in 10 other cases the pleural pocket was so small that 
the injections had to be discontinued, Among the patients 
in whom au adequate collapse of the lung was achieved there 
were 49 who were febrile at the beginning of the treat- 
ment; 35 of them became afebrile after the pneumothorax 
had been induced. Of the 134 patients in whom a pneumo- 
thorax was successfully induced, 105, or 78.4 per cent., were 
discharged fully or partly fit for work, whereas this was the 
case with only 88 of the 151 patients (58.3 per cent.) in whom 
pneumothorax could not be induced. The difference between 
these two classes was still greater when the fate of the 
patients was investigated in 1928, when every patient was 
traced. In 11 cases among those in which a pneumothorax 
had been successfully induced a thoracoplastic operation 
had subsequently been performed. Among the remaining 
123 there were as many as 67, or 54.5 per cent., who were 
still fully or partly fit for work. On the other hand, among 
the 151 patients in whom a pneumothorax could not be 
induced there were 23 who subsequently underwent a 
thoracoplastic operation. After the subtraction of these 
cases there remained 128 patients, only 25 of whom (19.5 per 
cent.) were still fully or partly fit for work in 1928. In 72 of 
the 134 patients (53.7 per cent.) the pneumothorax was com- 
plicated by a pleural effusion, but only in two cases did an 
empyema develop; in 83.3 per cent. of the pleural effusions 
this complication ensued within six months of the induction 
of the pneumothorax, 


165, Cysts of the Common Bile Duct, 

I.. Di NATALE (Arch. Ital. di Chir., May, 1929, p. 553), who 
records an illustrative case in a man, aged 47, who died 
twenty-eight hours after operation, states that cysts of the 
common bile duct are very rare, only 70 having been recorded. 
They are most frequently met with in females, and between 
the ages of 15 and 20. ‘The oldest patient was one aged 47, 
reported by Wagner, while Heiliger saw onc in a foetus. 
Most authorities regard the cysts as due to a congenital tera- 
tological disturbance. ‘The cystic process may affect the 
upper or middle part of the common bile duct and extend 
to the hepatic duct, or, in rare instances, to the cystic duct. 
The lower part of the bile duct does not take part in the 
process. The most frequent symptoms are intermittent 
jaundice, a palpable tumour in the right hbypochondrium, 
closely connected with the liver and presenting signs of 
fluctuation, and pain which is usually coliéky, Jess often 
continuous. The condition. must be distinguished from 
empyema or hydrops of the gall-bladder, hydatid or simple 
cysts of the liver, and pancreatic or mesenteric cysts. The 
diagnosis has only once been made (by Neugebauer) before 
operation. Treatment, which is entirely surgical, consists 
in establishing an anastomosis between the cyst and the 
stomach. 


166. Treatment of Varicose Ulcers, 
H. H. Trout (Arch. of Surg., June, 1929, p. 2280) describes a 
method of treatment of ulcers due to varicose veins and 
lymphatic blockage which was successful in 25 cases out of 
26; in the only unsuccessful one an epithelioma developed 
at the site of the skin grafts and the patient refused radium 
treatment. All the other patients were relieved from pain, 


the ulcers were completely healed, the swe!ling of the leg 


was greatly reduced, ang the patients weze cuabled to return 
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to their various occupations. In each instance the sympto 
were more or less similar—swelling of the feet and ~ 
below and around the ulcer, which exuded a thin, serom, 
odoriferous, pale yellow fluid. The ulcers usually started 
on the inner and lower side of the leg and spread until th 
became * saddle shaped,’’ and sometimes encircled the ] 
Trout remarks that the method of operation must vary 
according to the type of varicose vein, but in every case the 
saphenous vein must be tied off close to its entrance to the 
femoral vein- before the veins in the leg are attacked. The 
operation advocated for extensive or multiple ulcers is the 
method used by Kondoleon in his treatment for elephantiasis 
with wide excision of the ulcer and the employment of total 
thickness skin grafts when possible. The clinical results 
indicate a regeneration of the lymph channels or a rapid 
establishment of a collateral lymphatic circulation, - Peri. 
arterial sympathectomy was tried in two cases, but did not 
result in the healing or sterilization of the ulcer, ~ 


Therapeutics. 


167, The Therapeutics of Biliary Lithiasis, 

C. DreyFus (Paris Méd., May 18th, 1929, p. 496) mentions 
that nowadays gall-stones are found more frequently b 

modern clinical methods, and that a certain number of 
troubles, hitherto of obscure origin, may be attributable to 
them. Only a small proportion of people with gall-stones 
suffer from them, end treatment is only required in these 
cases. In the acute attack of biliary colic the author adyo. 
cates hypodermic injections of morphine combined with 
atropine, but mentions Laewen’s method of injecting 10c.cm, 
of novocain-adrenaline on the right side of the ninth ana 
tenth dorsal vertebrae. After the pain has subsided a purga- 
tive should be given to prevent biliary and intestinal stasis; 
castor oil and sodium and magnesium sulphates, but not 
calomel, are recommended. Views regarding the diet treat- 
ment have in recent years undergone some modification, 
since it has been shown that hypercholesterinaemia is not 
followed by the deposition of cholesterin in the gall-badde, 
Fats cause fairly strong evacuation of the gall-bladder, and 
fats of low melting point, such as cream, butter, and olive oil, 
may be useful in moderate quantities. The beginning of many 
cases of cholelithiasis during the war has been attributed to 
a diet poor in fats. Diet should be especially directed to 
assure the regular functioning of the intestinal canal. Drug 
treatment must aim at avoiding further colic attacks and at 
preventing the formation of calculi. The idea of dissolving 
stones in sitz is still of hypothetical interest, and it is prob- 
ably impossible to disinfect effectively the biliary passages. 
The questions of medical drainage by cholagogues and 
Kinhorn’s tube ave discussed. Magnesium sulphate and 
peptone are excellent cholagogues, and are said to be as 
efficacious when taken together by the mouth as when 
administered by the tube. To avoid undue optimism in 
treatment by medicine Kehr’s aphorism is quoted, ‘* Morphing 
and purgatives are the medicines to employ in the treatment 
of gall-stones ; everything else can only do harm.” ‘The 
author adds that there is a tendency now to operate in an 
earlier stage of the disease, before permanent and cxtensive 
harm has been done to the liver and biliary apparatus. 
Mortality figures are smaller in the lower age groups. In 
nearly all gall-stone cases the wall of the gall-bladder is 
found to be infected, so cholecystectomy is cited as the 
operation of choice. [Exploration of the bile ducts, and 
drainage when infected, must be performed. ‘To avoid post- 
operative complications, the daily administration of insulin 
is advocated before operation. 


168, Intravenous Injections of Adrenaline in 
; Cardio-vascular Collapse. 
H. E. PEARSE, jun. (Journ. Amer. Med. ‘Assoc., April 13th, 
1929, p. 1263), reports two cases in which epinephrine—the 
standardized adrenaline product of the U.S. Pharmacopoeia— 
was injected with marked success in cases of cardio-vascular 
collapse. On one occasion an operation was being conducted 
for prostatic hypertrophy in a patient with arterio-sclerosis 
and hypertension, and in the other instance cystoscopy was 
in progress under caudal anaesthesia. In both cases the 
possibility of saving the patient’s life appeared to be poor, 
and the recovery was so dramatic that the author concludes 
that this method of resuscitation is worthy of being borne in 
mind, even though it may be seldom required. ‘The first 
patient had previously received three doses of epinephrine, 
each of 5 minims, subcutaneously, without any bencfit, but @ 
subsequent intravenous injection of 5 minims brought about 
an immediate rise in blood pressure, the patient quickly 
becoming conscious. In the second case also subcutaneous 
injections of epinephrine had proved ineffective, bul 4 minims 
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169. Treatment of Ophthalmia Neonatorum. | 


“as a prophylaxis against gonorrhoeal ophthalmia in infants 


W.G. RICKER (New Englund Journ. of Med., May 23rd, 1929, 
1101) maintains that the proper cleansing of the region of 
ihe eves ab the right time is more essential.even thau the 
jnstillation of silver nitrate. At the moment of birth, and . 
pefore the cord is tied, the child’s head should be dried to 
avoid entrance of any of the fluids from the birth canal into 
the eyes. ‘The face should then be carefully cleansed, 
especially the region of the eyes; it is well to sponge the 
eyelids and upper portion of the face with alcohol. . Extreme 
care should be taken not to open the eyelids until the skin 
of both upper and lower lids is completely free of any 
maternal secretions. ‘The liJs may then be carefully | 
separated, and any material adhering to the lashes should 
pe carefully sponged away. 
one or two drops of 1 per cent. silver nitrate solution may 
be instilled into each conjunctival sac. An important pro- 
cedure, should ophthaliia deveiop, is to free the cornea of 
pus. The pus should be removed at frequent intervals, as 
often as every ten or fifteen minutes in aggravated cases. 
The lids should be opened, even if this should involve the 
cutting of the outer canthus, so as to allow the pus to escape. 
At the same time the eye or eyes should be freely irrigated 
with boric acid or normal saline solution. Ricker has treated 
several cases by this method alone without the use of any 
form of silver or any other medication, and in no case was 
there any loss of vision. . 


Anaesthetics. 


170. Precautionary Methods in General Anaesthesia, 

J.C. WADMORE (New Zealand Med. Journ., April, 1929, p. 108) 
discusses the various steps that should be taken to render 
general anaesthesia a safe procedure, and emphasizes the 
value of frequent employment of the sphygmomanometer, 
since the pulse pressure constitutes the most helpful single 
indication of a safe operative risk. ‘The tone of the heart 
muscle and vascular system must be estimated before an 
operation, and also the quality and volume of the patient’s 
blood. Iu the first place, there should be no undue dyspnoea 
after moderate exertion; the effect of posture on the action 
of the heart affords a useful indication of its condition. 
Blomfield’s test, in which patients are made to hold their 
breath for thirty seconds, is recommended, and the warning 
is given that myocardial degeneration and profound anaemia 
are equally dangerous, whether gas or an ordinary anaes- 
thetic is used. Wadmore mentions the value of preliminary 
hypodermic injections of morphine and scopolamine in the 
case of alcoholics and very nervous patients with tachycardia. 
Morphine must, however, be avoided in low blood pressure 
cases ; in high blood pressure it should always be associated 
with scopolamine. He prefers the open ether method, using 
eight layers of gauze, or chloroform or a chloroform-ether 
mixture on lint. A condensing towel is essential with open 
ether, but with mixtures it is risky in adults, and highly 
dangerous in the case of children. It should not be used at 
all with chloroform, except possibly by an experienced man 
tocont:ol a noisy alcoholic. Rigidity of the patient is often 
due to anoxaemia, which can be combated by inhalations of 
oxygen. Open ether continued during a long operation tends 
to lower the body temperature dangerously, and in high 
concentration has an irritant effect. In cranial surgery the 
anaesthetist must remember the danger of the cessation of 
respiration when the skull is trephined ; this may also occur 
during a laminectomy. Wadmore comments on various 
other dangers, includiug the association of valvular disease of 
the heart with auricular fibrillation, cardio-sclerosis, and the 
hyperadrenalinaemia associated with the menopause, when 
chloroform is contraindicated. He concludes that a still 
closer co-operation between the surgeon and anaesthetist is 
desirable; that the choice of anaesthetic needs more exact 
consideration than is generally given; and that anaesthesia 
shoulda cease to be an ‘‘adventure’’ for the patient or 
anaesthetist. 


171, Paravertebral Anaesthesia in Urology. 
As the result of 1,000 operations on the kidney and ureter, 
H. B. HERMANN and E. Dozsa (Surg., Gynecol. and Obstet., 


+ March, 1929, p. 375) advocate the use of paravertebral auaes- 


thesia in urological operations. The disadvantages of inhala- 
tion, splanchnic, or spinal anaesthesia are not encountered ; 


the method is said.to be absolutely safe; the technique is 


uncomplicated aud easily performed; and there are no conira- 
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in 100-c.cm. of physiological salt solution. 


As an actditional ptecaution ; 
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indications to its ase, such as a high or low blood pressure, 
poor venal function, cardiac lesions, or pulmonary involve- 
ment. Three necessary factors for success with this method 
are: the co-operation of the patient, a good anaesthetic; and 
proper technique. As the confidence of the patient is of 
paramount importance, persons of low mentality and highly 
neurotic and apprehensive patients are not proper subjects 
for this method. The evening before operation the patieut is 
given 8 grains of veronal to ensure sleep, aud half an hour 
before the operation 1/3 grain of worphine is injected. 
Novocain is the anaesthetic of choice, and the solution may 
be prepared from tablets, each containing 0.125 gram of novo- 
cain aud 0.000125 gram of adrenaline. ‘The requisite strength 
of 1 per cent. of novocain is obtained by dissolving eight tablets 
This. solution 
must be freshly prepared before each operation and sterilized 
by boiling. The adrenaline, by constricting the blood vessels, 
causes a slow absorption of the novocain, the effect of which 
is thus more intensive and lasting; the anaesthesia lasts for 
two hours. In order to obtain a good anaesthesia in renal 


#nd-ureteral operations,-the eighth to the twelfth dorsal 


nerves—that is, the last five intercostal aud the first lumbar— 
should be blocked. : If work on the lower part of the ureter is 
necessary, the second and third lumbar nerves should also be 
anaesthetized, The techuique is fully described. In renal 
operations 150 c.cm. of the anaesthetic is used; when the 
ureter is laid free, or in patients with very thick abdominal 
walls, an additicnal 50 c.cm. is requisite. No toxie symptoms 


. have been noted following the use of this large amount, aud 


no untoward effects, such as post-operative haemorrhage, 
have resulted froni the adrenaline. The injection of novocain 
into the pedicie and surtounding peritonenm, or light ether 
anaesthesia during the tying of the renal artery and vein, has 
not been found necessary. Slight transient symptoms, such 


‘aS cardiac palpitation, dizziness, and vomiting, may occur in 
nervous patients.- These have been ascribed to the cerebral © 


effects of the novocain, but the pre-operative administration 


of morphine may be partly responsible for them. 


172, Post-anaesthetic Acetonuria. 

N. GARBER (Zentralbl. f. Chir., May 18th, 1929, p. 1224) 
has inquired into the presence of acetonuria in 300 cases 
before and after surgical operation. He finds that it is 
attributable to a combination of injurious agents. Disturb- 
ance is caused by the operation itself, and especially by 
severe Operations on the pancreas, rectum, gall-bladder, or 
in cases of disease associated with a general cachectic state. 
Acetouuria is favoured by inadequate dietetic preparation for 
the operation, and especially by chloroform narcosis. There 
is said to be also a constitutional predisposition to its occur- 
rence in women, in asthenic patients, and those suffering 
from disease of the pancreas. Garber considers the con- 
dition to be a primary carbohydrate acidosis caused .by the 
direct action of the narcotic on the oxidizing processes of 
metabolism ; a further action of the narcotic is a glycogen 
impoverishment of the body which, if severe, induces a 
secondary acidosis by disturbing the combustion of fat. Ace- 
tonuria is a sign of hyperacidity of the body. .In the author’s 
series it was observed alter operation in 59.5 per cent. of the 
cases. In 26 instances the condition was treated by injecting 
intracutaneously 300 to 700 grams of a 5 per cent. glucose 
solution, together with rectal injections of soda. With the 
disappearance of the acetone the general condition of the 
patient improves. If acetone is detected before the opera- 
tion, glucose injections are given until the acetone has dis- 
appeared. After the operation the glucose treatment is 
started on the second or third day, and the clinical progress 
of the case is much favoured. 


Obstetrics and Gynaecology. 


173. Walue of Mercurochrome in Caesarean Section, 
H. W. MAYES (Amer. Journ. Obstet. and Gynecol., May, 1929, 
p. 645) points out that the high morbidity and mortality 
following Caesarean section is not wholly due to the opera- 
tion itself; puerperal infection accounts for nearly one-half 
of the deaths after this procedure. In a previous paper the 
author has shown the benefits from the use of a 4 per cent. 
solution of mercurochrome as a vagival antiseptic during 
labour and delivery, and now compares the results in two 
series of cases of Caesarean section, in one of which the drug 
was thus employed. In 218 Casserean sections with mercuro- 
chrome the morbidity was 42.2 per cent. and the mortality 
3.2 per cent., with only one death from sepsis. In 120 cases 
without this drug the morbidity was 57.6 per cent. and the 
mortality 6.7 per ceat., with four deaths from sepsis. In the 
mercurochrome series the parity of the mother had very 
little effect on worbidity, and the abdominal wound healed 
372 0 


‘ 


; 

ee ‘genintravenously brought about a rapid and high increa e | % 
the biood pressure. The author considers that 5 minims is 
— he maximum dose that should be given in.ravenously at any _ 
aus, 
hey ; 
leg, 
ar 
the 
the 
the 
sis, 
tal 
pid 
not : 
of 
es 
se 

rO- = 
th 

rd 

ot 
n, : 
of 
a 
l, 
y 
0 \ 
ig 
d 
n | 
i 


r 32 AUG. 24, 1929] EPITOME OF CURRENT MEDICAL LITERATURE, f mabe 
a by primary union in all but 8.2 per cent. Without mercuro- | milder reactions are characterized by redness and oed 
ghrome morbidity was:20.4 per-cent:-greater “in primi-:| but i the severer types necrosis oecurs.- The hy persehsitine 
. parae,- and 12.5 per cent. of the abdominal wounds were | ness may also be demonstrated by the intraveiious inje pe 
: : infected. Mayes believes that the use of mercurochrome | of autolysate. The injection of 0.3 to 0.6 c.cm. by thi te 
is as a vaginal antiseptic during labour adds greatly to the | results in acute anaphylactic shock, with death in a minute 


i Mee “ mother’s safety in the event of Caesarean section becoming 
necessary; that the patient is not potentially infected, even 

though previous attempts at delivery have been made; and 
| *.that low Caesarean section is of little or no advantage over 
} “the classic operation. The technique of this method, which 
includes of the, pcri eum and surrounding 


prea, is descri 
174. Lipiodol in the Diagnosis of Sterility... 


R. IMBERT (Paris Méd., May \25th, 1929, p. 515) draws atten. 


,. tion to a recent article by Ledoux-Lebard and Claude Béclére 
in which they maintain that the tube is biccked if lip vdol 
; fails to pass into the peritoneal cavity when the cervix is 
. efficiently plugged and a pressure of 30 cm. of mercury main- 
‘tained for several minutes. They hold, further, that this fact 
‘-shas been proved not only by experiment, but by tests per- 
formed on the specimens subsequent to surgical removal 
, Imbert, who disagrees with this view, reports the case of a 
. ‘patient who complained of pain in the right iliac fossa, of 
. long duration, and of such severity as to interfere with her 
-» daily work. Vaginal examination showed a slightly enlarged 
-and pathological ovary on the right side. Lipiodol was 
. injected into the uterus, after the manner of Cotte, using a 
' pressure of 30 cm. of mercury; #-ray photographs, taken 
-, immediately and twenty-four hours later, showed quite 
. definitely an obstruction at the infundibulum on the right 
. Side, the left tube being patent for the whole of its length. 
eee 7 , Moreover, there were no opaque seeds shown on the right 
side, although they were undoubtedly present on the left. A 
cag ; right tubal obstruction, situated at the infundibulum, was 
3 diagnosed, and the appendages on the right side were 
. removed. Following the operation the author, to test the 
accuracy of the radiographic findings, injected water into the 
tubal lumen through the divided isthmic portion, and found 
that this water passed not only along the length of the tube, 
oe but through the fimbriated extremity, at a low pressure. He 
ay suggests that this apparent impermeability of the tube may 
3 * have been due to a spasm or to the viscosity of the lipiodol. 


175. Repsated Infections in Pregnancy. 

MAGOs (Bruzelles-Médical, May 26th, 1929, p. 866) publishes 
3 an account of a state of grave infection occurring during two 
successive pregnancies in the same patient. ‘lhe condition 
of the patient was such that on both occasions a differential 
: diagnosis between the pre-eclamptic state and acute yellow 
' atrophy of the livez was impossible. At the eighth month she 
5 had intense headache and oedema of the legs, with diminished 
-urine. The dominating symptom was frequent vomiting of 
blood-stained bile and melaena. ‘The blood pressure was 
high. On the first occasion albumin was present, but not on 
othe second. Red blood cells were found in the urine each 
time. There was slight jaundice, but no fits and no coma. 
: Spontaneous delivery of a live child occurred at eight and a 
half months in the first pregnancy ; the infant was extremely 
-thin and feeble; and had suffered from the effects of the 
. toxaemia, but it lived. The second pregnancy was closely 
observed throughout, and the patient was carefully dieted, 
‘but at the eighth month exactly the same symptoms super- 
vened, with the exception of albuminuria. Induction was 
-considered necessary in the interests of the mo.her, and 
the infant was stillborn. Afebrile phlebitis followed both 
-Meliveries, but otherwise the patient’s recovery was without 

incident, and she resumed her normal life. - 


Pathology. 


The Effect of Anaphylaxis on the Course of 

Infection. 

Se ‘C. G. BULL and C. M. MCKEE (Amer. Journ. of Hygiene, May, 

-1929, p. 665) find that the intranasal inoculation of 0.1 c.cm. 

of an eighteen-hour blood-broth culture of a virulent pneumo- 

-coccus strain produces in the rabbit a general infection 

‘ee atteuded by a marked rise in temperature and a positive 

: blood culture. Such rabbits become hypersensitive to 

pneumococcal atifolysates—prepared by allowing a heavy 

‘suspension of pneumococci from eighteen-hour blood-agar 

‘plates to autolyse in 0.5 per cent. phenolized saline for three . 
‘or four days at incubator temperature:, The intradermal 

inoculation of 0.2 c.cm. of autolysate gives rise to a local 

réaction, commencing four to six hours after inoculation, 

reaching its height in twenty-four to forty-eight hours, and 

: showing signs of retrogression at. seventy-two hours. The 
37aB 
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.Anetbod was apparently much inferior to that 


.telationship between local anaphylactic shock and the infec. 


or two, Experiments showed that the hypersensitiyg st: 

developed about forty-eight hours after the primary pheun 

coccal infection; it apparently reached its height shorily 
after recovery from the infection, and persisted for at lean 
four months. It was found possible to produce hy persensitire 
ness by frequent intravenous inoculations of killed ptiéume, 
cocci, but the degree of hypersensitiveness attained BY this 
infection. A very important observation was made ‘OR the 
tion of the tissues with other organisms. It was found thet 
if, after a rabbit had recovered from a pneumococcal ‘infec. 
.tion, Past, lepiseptica—an organism that sometimes gives ricg 
to snuffles, pneumonia, and septicaemia—was instilléd into 
the nose, no sign of disease developed. But if,a few> days 
later, 0.2 c.cm. of pneumococcal autolysate was injected 
intranasally so as to produce a local shock, the’ rabbits 


became ill and died in a few hours toa few days froni Pas; 
lepiseptica infection, It would appear that the occutrence 
of local shock interferes with the resistance of the tissues 
and allows a latent infection to become active. os 
177. The Toxicity of Bile. be 
A CONDITION of intense shock follows the escape of bile into 
the peritoueum, and, though the clinical pictures of this 
condition and of obstructive jaundice are entirely unlike, 
bile is the underlying etiological factor in each. It would 
seem that in obstructive jaundice the bile in the blood stream 
may be detoxicated or, owing to depression of liver funetion, 
all the normal elements Of the bile may not escape into the 
circulation. As the result of animal experiments, King and 
Stewart concluded that the toxicity of bile was due fo the 
pigment. After its injection into dogs they observe..a rise 
in the blood calcium, and believed that the calcium combined 
with the pigment, rendering it non-toxic, and that the delayed 
coagulation time in obstructive jaundice was due 6 the 
calcium being combined and leaving none available for the 
process of coagulation. Walters, and Lee and Vincent, have 
emphasized the importance of calcium administration to 
shorten the coagulation time in this disease. W.C. EmMrrsoy 
(Journ. Lab. and Clin. Med., May, 1929, p. 714) has made a 
number of experiments to determine whether calcium has 
a true protective effect against the toxicity of bile; if this 
were demonstrated, the intravenous administration’ of a 
soluble calcium salt would be indicated in all cases of 
suspected bile peritonitis. These experiments showed that 
calcium chloride has no such protective effect, and therefore 
would not be beneficial in fulminating bile peritonitis. They 
also suggest that in obstructive jaundice the calcium is not 
combined with the toxic element of the bile but with some 
other constituent, possibly the protein, and that its beneficial 
action is limited to its effect on the coagulation time of the 
bicod, 


178. An Agar Method for the Isolation of Water 
Spirochaetes, 
J. ADAMSKI (Zentralbl. f. Bakt., June 28th, 1929, p. 476) has 
devised a method for the isolation of Leplospira biflexa, 
which he considers to be very much superior to the current 
practice involving the use of filter candles. The method 
depends essentially on’ the greater motility of spirochaetes 
in a viscous medium, as compared with that of bacteria and 
spirilla. Thus it is found that, in a medium containing about 
1.2 to 1.5 per cent. agar, spirochaetes are able to penetrate 
into the depth of the medium, whereas bacteria remain 
confined to the surface. In practice the author prepares a 
medium of the following composition. A 1.2 to 1.5 per cent. 
watery suspension of agar is mixed with 0.25 per cent. of 
human faeces; the mixture is steamed, filtered, adjusted to 
a pH of 7 to 7.2, and sterilized by autoclaving for fifteen 
minutes at 120°C. The medium is poured into Petri dishes, 
inalayerl tol.5cm. high. When the surface is fairly dry, 
the plate is inoculated in the centre with tap-slime or other 
material containing the spirochaetes, and incubated at room 
temperature, bottom downwards, for eight to fifteen days. 
Examination of the agar ‘taken from beneath the surface 
reveals the presence of spirochaetes, which can then be 
transferred to a suitable medium, such as Noguchi’s serum 
agar. If the water used for inoculating contains very few 
spirochaetes, it is desirable to practise preliminary enrich- 


‘ment by Hindle’s method. By this means the author has 


been able to cultivate leptospirae from practically .every 
specimen of water examined. The method is said to be 
of value likewise in the isolation of ZTrep. buccalis and othet 


| 
| 
| 
| 
| 
| 
| 
| 
| > 
‘ 


SEPT. 75 1929] 


EPITOME OF CURRENT 


MEDICAL LITERATURE. 


Medicine. 


179. Nerve Complications of Erysipelas. 
Ff. DEREUX and R. GALIEGUE (Gaz. des Hép., June 26th, 1929, 
, 933) state that, apart from restlessness and more or less 
_-yiolent delirium, which are fairly frequent, nerve complica- 
tions in erysipelas are exccpticnal. They have been ciassified 
under the headings of meningitis, encephalitis and myelitis, 
and neuritis and polyneuritis. Only 9 cases of meningitis in 
erysipelas in which the diagnosis has been confirmed are on 


* yecord bacteriologically. ‘They are of three kinds. The first 


and most frequent (6 cases) is that caused by the Streptococcus 
erysipelatosus; the second is due to association of the pneu- 
mococcus and streptococcus (2 cases), and the third to the 
-_pneumococcus alone (1 case). A few cases of encephalitis 
have been recorded, but none of these has been confirmed by 
necropsy. Only two cases of myelitis have been published, 
in ove of which the diagnosis was confirmed by necropsy. A 
few cases of paralysis of the third and seventh cranial nerves 
have been recorded, but optic neuritis and atrophy, of which 


_the authors have collected 27 cases, are relatively frequent ; 


82 per cent. of the cases of optic atrophy ended in permanent 
blindness. Most of the cases of optic neuritis and optic 
atrophy have been observed in facial erysipelas, and are the 
result of the local spread of the infection to the periorbital 
tissue. Cases of optic neuritis from septicaemia without a 
local inflammatory stage are very rare. The authors remark 
that very few cases of polyneuritis attributed to erysipelas 
can withstand criticism. The rarity of nervous complications 
in erysipelas accords with the results of experiments on 
animals, which show that the streptococcus and its toxins 
bave little affinity for the nervous system. 


180. Endocarditis in Enteric Fever. 
R. SLIT (Thése de Paris, 1929, No. 175), who records eleven 
illustrative cases in patients aged from 5 to 47 years, states 
that endocarditis is a very rare complication of enteric fever. 
It may be due to B. typhosus or B. paratyphosus A, B, or C, 
but is most frequently the result of secondary infection. 
The endocarditis appears in two distinct anatomical and 
clinical forms—namely, a single benign endocarditis, or as 
a malignant ulcero-vegetative form. The auscultatory signs 
are very slight, and the endocarditis remains latent. The 


-o@uliing of the valvular sounds is difficult to distinguish from 


that caused. by weakuess of. the myocardial contraction, while 
murmurs due to changes in the valves are hard to differ- 
entiate from functional bruits. It is the rule to meet with 
‘signs of cardiac enfeeblement, tachycardia, and an irregular 
temperature. 
while in other cases chronic lesions develop, 


181, The Occurrence of Glycaemia in Acute 
Pulmonary Disease, 


' In view of the statement that healthy lung tissue has a 


glycolytic property similar to that of the pancreas, and 
that in asphyxia there is hyperglycaemia, F. CASTELLOTTI 


(Biochem. e. Terapia Sperimentale, July 31st, 1929, p. 317) 


has estimated in patients suffering from broncho-pneumonia, 
pneumonia, and bronchitis the titre of the blood sugar during 
the course of the illness. The curves showed an early rise in 
blood sugar, which continued gradually with the extension 
of the morbid process, attaining a maximum corresponding 
with the crisis of the illness, and slowly declining to the 
normal or below it in the stage of resolution. To a patient 
with bilateral broncho-pneumonia 50 grams of glucose in 
160 c.cm. of water was administered by the mouth. The 
blood sugar curve showed a rapid rise from 1.95 to 2.58 per 
thousand after thirty minutes, and to 2.75 per thousand after 
an hour; it fell during the second hour to 2.17 per thousand, 
and returned after the third hour to slightly below the 
glycaemic level at starting. Of the ten cases of acute pul- 
monary disease reported by the author, the blood sugar was 
raised in every case; in the majority there was no glycosuria. 


182. Syphilitic Gastric Linitis, 
G. CAUSSADE and G. LEVEN (Bull. Soc. de Thér., June 12th, 
1929, p. 146), who record an iilustrative case, emphasize the 


fact that the possibility of gastric syphilis is not sufficiently 


often considered before undertaking an operation or making 
a diagnosis of carcinoma of the stomach. The present case 
was that of a woman who, when 20 years old, contracted 
syphilis, for which she did not receive a sufficiently long or 
energetic treatment. At the age of 40 she began to suffer 


Death frequently occurs in the acute stage, 


from violent gastric attacks, but without other signs of tabes, 


and at 47 she had a very profuse haemoptysis. During the 
next ten years her weight gradually diwinished without 
vomiting, and she had fetid diarrhoea and glycosuria, Death 
from haemoptysis ensued at the age of 57. The necropsy 
revealed a trilocular stomach, extensive retroperitonitis, and 
sclerosis of the pancreas, while microscopical examination 
showed arteritis of the syphilitic type in the stomach, pan- 
creas, and lung, with aneurysmal dilatations of the vessels 
in the lungs and stomrch. The glycosuria, diar:hoea, and 
loss of flesh in the absence of vomiting-were apparently due 
to lesions in the pancreas, 


183. Sero-fibrinous Pleurisy in Scarlet Fever, 
J. SABRAZES and J. J. DUBARRY (Gaz..hebd. Sci, Méd. de 
Bordeaux, June 2nd, 129, pp. 338 and 373), who record two 


illustrative cases in women, both aged 32, state that non-tuber- 


culous sero-fibrinous pleurisy in scarlet fever is more frequent 
in the child than in the aduli, being encountered in 1 per 1,C00 
cases at most in adults and in 5 per 1,000 cases at least in 
children. In both the authors’ tases the effusion occurred in 
convalescence, Unlike the cell count of tuberculous pleurisy, 
the cytological formula showed only a small number of 
lymphocytes. There were about 65 per cent. polymorpho- 
nuclear neutrophils, and 30 per cent. large mononuclear 
elements. As in all complications of scarlet fever, a strepto- 
coccus was present. The onset was not insidious, but was 
accompanied by rise of temperature and diminution of the. 
amount of urine passed. The effusion in each case was of 
short duration, absorption taking place in eight to ten days. 
Subsequent z-ray examination of the chest in both instances 
showed no indication of pulmonary tuberculosis, 


Surgery. 


184, Volvulus of the Small Intestine, 
P. BERTRAND and C. CLAVEL (Lyon Chir., May-June, 1929, 
p. 351) describe a case of volvulus of the small intestine on 
its mesenteric axis, which occurred in a man, aged 50, who 
had had a right inguinal hernia for several years. This bad 
not previously caused any troublesome symptoms until the 
patient experienced a sudden intense abdominal pain accom- 
panied by voniiting and painful tension in the region of the 
hernia, which was not at this time reducible. On the follow- 


ing day the patient succeeded in reducing it himself, and ° 
ithe pain subsided for a short while, but ‘subsequently the - 


:temperature and pulse rate rose rapidly, the whole abdomen 
became painful, and the faeces contained blood.. An opera- 


-tion revealed uniform distension of the small intestine. with a - 


complete volvulus and much ascitic fluid in the peritoneum; 


the mesentery was oedematous and white. The intestine _ 


was untwisted, an ileostomy performed, the septic fluid 
mopped out, and the incision was closed, a large tube being 


left in. Saline injections were given every four hours, but — 


peristalsis was not re-established and the ileostomy remained 
dry; vomiting continued incessantly, and the patient died 
two days later of acute intestinal obstruction. The case was 
an unusual one in, that the principal lesion consisted in the 
volvulus of the whole of the small intestine on its mesenteric 
axis from the duodeno-jejunal flexure to the end of the ileum 
without the involvement of the caecum, 


185. Malignant Epithelial Tumours of the Neck, 
J. E. McWuHorTER (dnnals of Surgery, July, 1929, p. 1) 
emphasizes the difficulty of making a clinical diagnosis in 
the case of malignant epithelial tumours of unknown origin 
located in the neck; the usual diagnosis is either Hodgkin’s 
disease, or lymphosarcoma, or sometimes a parotid tumour, 
or a tuberculous lymph node. Out of 24 cases reviewed 18 
patients were men and 6 women, the average age in the 
former being 50 and in the latter 45. The average duration 
of symptoms was less than four months, with an extreme 
variation in one case of two years and in another of one 
week. Some of the patients showed a bilateral involvement 
with a ratio of 6 to 18; in a unilateral involvement the left 
side predominated by 13 to 5. In most cases the tumours 
arose round the angle of the lower jaw, and in only three 
cases was there any defiuite signs of a primary site elsewhere 


in the body; it is therefore supposed that a certain percentage | 


of these neoplasms arise primarily in the neck from some 
small epithelial rest. 
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There are no symptoms until the © 
tumour is large enough to be felt; pain occurs in about © 
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59 per cent. of cases and is then severe. Respiratory distress 
aud dysphagia are present when the growth is diffusely 
infiltrating, and absent when it is circumscribed. The 
tumour, which is usually in the region of the great jugular 
lymph node, was generally large, being either smooth or 
lobulated and of firm, dense consistency, attached as a rule 
to the deeper structures and only rarely to the skin. When 
the growth involved both the deep and superficial structures 
the skin over the surface was red, swollen, and tender, 
suggesting an abscess rather than malignancy; tenderness 
way or may not be present. The prognosis is bad, and 
treatment by excision or radiation seems equally unsatis- 
factory. The majority of tumours being deep-seated, diffusely 
invasive, and intimately connected with the great vessels of 
the neck, require great technical skill if an operation is 
performed ; recurrence is usually rapid and fatal. In a few 
instances, where the tumour is rather small and encapsu- 
lated or circumscribed, it may be a primary growth; excision 
is then the treatment of choice. In other cases excision 
would appear to stimulate growth, and radiation is prefer- 
able. In nearly every case, however, the tumour when first 
seen was inoperable. 


183. Cholesystectomy, 

S. H. MENTZER and J. H. WooLsEY (Surg., Gynecol. and 
Obstet., July, 1929, p. 75) discuss recent modifications in the 
technique of cholecystectomy. It is pointed out that, since 
the ease of all biliary surgery depeuds upon adequate 
exposure, the ideal incision must be of suflicient size to 
admit the assistant’s whole hand for retraction and allow 
space for handling the gall-bladder with modern instruments 
under direct vision, which may be satisfactorily attaived by 
an ordinary right rectus incision 14 cm.inu length. Variations 
in the duct and vascular arrangements render it imperative 
that these should be identified accurately, which only an 
adequate exposure can accomplish, so that the cystic duct 
can be traced to its junction with the efferent duct. In order 
to safeguard against leakage the omental edges may be 
stitched over the stump of the cystic duct after double 
ligation with the transfixation duct suture to ensure 
; permanent closure. It was found to be possible to close the 
abliomen without drainage in about 70 per cent. of the cases, 
but when drainage is necessary this is better through a 
high stab wound than through the operation incision, thereby 
offering a better chance for primary clesure. Nitrous oxide- 
oxygen or ethylene auaesthesia in preference to ether 
ig an important consideration when non-drainage is aimed 
at, since under ether anaesthesia the bile flow is retarded 
and the finer bile channels may be severed without being 
recognized, whereas under the nitrous oxide-oxygen or 
ethylene anaesthesia the activity of the liver is not retarded, 
and consequently any severed bile ducts can be detected and 
ligated before closure. It sometimes bappens also that upon 
recovery from ether anaesthesia a biliary peritonitis results 
as soon as the liver bezius to function again. 


187. Haemolytic Streptococcus Gangrene. 
F. L. MELENEY (Jowrn. Amer. Med. Assoc., June 15th, 1929, 
p. 2009), who records two illustrative cases in adults, main- 
tains that haemolytic streptococcus gangrene is a distinct 
clinical entity, which may occur at any age in ecilher sex. 
It usually appears in the extremities, but may attack any 
part of the body. The most important clinical features are 
the rapid development, profound prostration, and the dusky 
hue of the skin, with or withoué blisters or bullae, and 
usually appearing on the third, fourth, or fifth day. It is 
distinguished from erysipelas by the fact that the margin is 
not raised, and usually is not clearly defined. Dark blisters, 


bullae, and duskiness of the skin usually appear carly. The - 


condition differs from ordinary streptococcal cellulitis by the 
greater rapidity of development, by the rarity of lymph- 
angitis and lymphadenitis, and by the early appearance of 
the dusky skin or bullae. Treatment consists in long froe 
incision of the skin down to the deep fascia. 


iss, Surgical Treatment of Angina Pectoris. 
8. LP. FEpoROFF (Zentralbl. f. Chir., June 1st, 1929, p. 1602), 
after noting the results obtained by resection of the cervical 
sympathetic in cases of angina pectoris, and which are stated 
by Hesse, Fontain, and others to give complete cure in 60 per 
cent, of the cases, and a mortality after the operation of 
13 per cent., concludes that most of these patients have not 
been under observation for sufficient length of time, and 
suggests that at least four years should be allowed before 
claiming complete cure. The author gives notes of a charac- 
teristic case in which, under hedonal, the depressor nerve 
on the left side of the neck was cut, the lower half of the 
upper sympathetic ganglion was excised,.and the branch ot 
the descending bypoglossal divided. Soon after the opera- 
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tion the pain and breathlessness ceased. For more than four 
years the patient reported himself from time to time as 
perfectly healthy. This example leads the author to the 
belief that the operation on the cervical sympathetic is to be 
regarded not merely as a temporary but as a lasting benefit 
in cases of angina pectoris. 


Therapeutics. 


189, Medicinal Therapy of Duodenal or Gastric Ulcer, 

J. L. ROUMAILLAC (Journ. de Méd. de Bordeaux et du Sud. 

Ouest, May 20th, 1929, p. 411) describes a medicinal treatmengy 

of duodenal or gastric ulcer, based on the discovery of what 

he terms ‘‘physiological duodenal regurgitation.”’ Jarno’s 

recent researches have shown that deficiency or arrest of 

duodenal regurgitation favours the production of gastro, 

duotenal ulceration, and he believes that the regurgitation 

ot alkaline bile and mucus into the stomach protects the 

gastric mucous membrane from auto-digestion. ‘lhe diminu. 

tion of the percentage of cholesterin in the blood is especially 

due to diminution or arrest of regurgitation of bile from 

the duodenum into the stomach. The syndrome of hypo. 

cholesterinaemia, diminished or absent duodenal regurgita. 

tion, and of hyperacidity, is usually characteristic of chronl.- 

city of the lesions, or is a sign of recurrence of ulceration, 

Ox-bile has been prescribed therapeutically for many cen: 

turies, but its employment in gastric or duodenal ulcer ig 

much more modern. On account of the hypocholesterin- 

aemia, one investigator has added to the alkaline bile a large 

quantity of cholic acid; he prescribed the oral administra- 

tion of compressed tablets composed of desiccated ox-bile 

and glycocholic acid and extract of sage, of each 10 cg., with 

an excipient. It is stated that this preparation has given 

most satisfactory results. Roumaillac describes his own 

personal experience of this treatment, which he has found 

more efficacious than any other. A surgeon had diagnosed : 
his con lition as a severe gastropathy, combined with plastic, 
periduodenitis involving the ampulla and pancreas. An 

operation was not advised as the general condition was very 

poor. Roumaillac now prescribes these tablets for dyspepsia 

and nausea or vomiting due to excess of fatty or highly: 
flavoured food, or when these symptoms follow mental over:. 
exertion. Several other writers have found that they give 

satisfactory results in essential hyperacidity, and in gastric 

or duodenal ulcer.. Improvement persists after discontinu- 

ance of the treatment, which renders unnecessary the. 
prescription of severe and protracted dietetic treatment, 


199. Quinidine Sulphate in Auricular Fibrillation. 
I,. WOLFF and P. D. WHITE (Arch. Int. Med., May, 1929, p. 653) 
report a clinica! study of the action of quinidine sulphate 
in 62 cases of permanent auricular fibrillation, 8 cases of° 
permanent auricular flutter, 29 cases of paroxysmal auricular 
fibrillation, 2 of paroxysmal auricular flutter, and a small 
group of cases with paroxysmal tachycardia and premature 
beats. A review of a series of 75 additional cases of per- 
manent auricular fibrillation and flutter similarly treated and 
recorded in 1923 is also included. (See Epitome, 1923, vol. i, 
para. 425.) The authors report that, in the series of 70 cases 
of permanent auricular fibrillation and flutter, normal rhythm 
was restored in 65.7 per cent. In 7 cases permanent auricuiar 
fibrillation in an apparently normal heart was terminated by 
quinidine; the authors remark that these patients are the, 
most satisfactory to treat, the next most responsive group 
being that of patients with rheumatic heart disease who are 
under the age of 41. In the hyperthyroid group the response 
is somewhat better than in patients with hypertensive and 
arterio-sclerotic heart disease. In the case of abnormal 
hearts the response to quinidine treatment is surprisingly 
good when the fibrillation has lasted less than a month; 
beyond this point the duration is of little importance. In. 
rheumatic heart disease quinidine is more effective in 
patients under the age of 40, but the presence of recent 
congestive failure reduces the probability of success. Factors 
contributing to failure are: insufficient quinidine dosage, 
intercurrent infections, and, possibly, alcoholism. ‘The 
authors think that it is highly desirable to give full thera- - 
peutic doses of digitalis to all patients as a matter of routine 
before starting quinidine; no harm has been observed from 
the combined use of these two drugs. They conclude 
that quinidine is valuable in preventing aud terminating 
paroxysmal auricular fibrillation, and that it is effective 
also.in some cases of paroxysmal tachycardia and premature : 


beats. In auricular flutter, however, digitalis is probably the. 


more effective, and also in occasional cases of paroxysmal 
auricular fibrillation and paroxysmal tachycardia. Following 
up the cases treated in previous years has led the authors to 
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pelieve that this restored normal rhyt)m is permanent in a 
significant number of patients. Although there is no definite 
evidence that such normal rhythm prolongs life or reduces 
mortality, they think it is clearly evident that the health of 
the patient is promo:ed, 


181. Malarial Therapy in General Paralysis. 

J, LEPINE, L. BOURRAT, H. CuHRisty, ard E. LARRIVE (Journ, 
de Med. de Lyon, June 20th, 1929, p. 397) believe that u:alarial 
therapy constitutes the surest method of obtaining remissions 
and practical cures in general paralysis, and record the 
results in 80 cases so treated. Among these there were only 
9 (a little over 11 per cent.) deaths that could be ascribed to 
the treatment. However, greater benefit can be obiained by 
combining injections of a pentavalent arsenical preparation 
such aS stovarsol or tryparsamide with the malaria inocula- 
tion. ‘The results Gepend essentially on the earliness of 
diagnosis aud tieatment, which should be instituted on the 
appearance of the first mental troubles without waiting for 
the dysarthria and more marked symptoms to develop. 
When the diseass has become cstablished the chances of 
suecess are greatly lessened. Malarial therapy is contra- 
jndicated in certain conditions. Patients with the depressing 
and debilitating forms of the disease, and those in whom 
it develops sudden exacerbations, tolerate the treatment 
badly; it should also not be given to the very elderly or when 
there are. concomitant organic affections, especially tuber- 
culosis, diabetes, and nephritis. The aortitis so frequently 
encountered is not a contraindication. Alcoholic patients 
must be freed from this poison before beginning treatment. 
Various complications have been noted during the course of 
malarial inoculation—nawmely, intestinal obstruction ; pleural, 
pericardial, and peritoneal effusions ; iclerus; and cedemas. 
In order to lessen the malarial paroxysms two injections 
of 0.5 gram of quinine urethane are efficacicus, while. an 
injeetion of 0.15 gram of novarseuobeuzol will usually convert 
the daily into the better tolerated tertiary type. The authors 
believe that early treatment aud its lessened duration, the 
reduction of the number of paroxysms to eight or ten, and 
greater experience of the method will result in still better 
success than has been reported yet. 


192, Serum Treatment of Cerebro-spinal Men‘ngitis. 
E. L. BENJAMIN (Arch. of Ped., April, 1529, p. 252) reeords 
four illustrative cases in children aged from 6 to 12 years, 
in whom there was no history of exposure to infection and 
the onset wassudden. He mentions that in spite of difference 
of opinion as regards the amount and site of injection of 
serum the best results are obtained by early intensive treat- 
ment combined with intravenous and intramuscular injec- 
tions. In a series of nine cases seven were cured by this 
procedure. The prognostic value of sugar in the cerebro- 
spinal fluid was shown by the improvement which occurred 
on its reappearance. Benjamin urges that cistern puncture 
should be resorted to more frequently, as it is not attended 
with any great danger to the patient when properly 
perlormed, 


Disease in Childhood. 


193. Fractures of the Femur in Children. 
H. E. CONWELL (Journ. of Bone and Joint Surg., July, 19-9, 
p. 593) reports the results of treating 85 cases of acute fractures 
of the shaft of the femur in children. ‘The main foruis of 
treatment are: (1) plaster cast; (2) plaster cast and extension 
(adhesive, callipers, or Steinmann pin); and (3) suspension and 
extension. Good results have been obtained with each form 
of treatment, but the last is the most popular, and has several 
variations, such as Buck’s extension; skeletal traction in the 
horizontal or perpendicular position ; suspension and exten- 
sion of one or both thighs in a perpendicular elevatiou with 
adhesive traction to the skin ; extension of one or both thighs 
in a horizontal or perpendicular position with the help of 
Thomas or Hodgen splints, or the Bradford frame. ‘Treat- 
ment by open reduction is usually unuecessary, and should 
be the last resort. Better results of plaster cast treatment 
are obtained in very young children, while in older children 
the use of plaster casts with extension ave more successful ; 
asummary of the cases shows, however, that up to the age 
of 10 or 11 the best results of all ensue in those treated by 
suspension and extension. Physical and radiological exam- 
inations should first be made and immediate reduction with 
the aid of a fluoroscope be done, unnecessary manipulation 
being avoided. Frequent applications of physiotherapy 
treatment are recommended to help the conservation of the 
muscle and the motion of the joints, thus preventing grave 
deformities and permanent disabililies. Good alignment is of 
the first importance—then bone approximation. Compensa- 
tory lengthening and correction of poor alignment does occur 


in children under the age of 8. The suspension and extension 
method is the most comfortable dressing ; it facilitates daily 
examinations, frequent checking with 2 rays, dressings in 
compound wounds, and makes easy the application of radiant 
heat, hot baths, and active and passive motion, These 
measures shorten convalescence and give better functional 
results, 


191, Streptccoccal Septicaemia in Infants. 
FONTAYNE, MILLET, and VERHOOGEN (Journ, de Jléd, de 
Paris, July 4th, 1929, p. 572), who record two fatal cases, 
state that streptococcal septicaemia in infants is a formid- 
able and fairly frequent occurrence, the clinical diagnosis of 
which is not easy, especially at the onset and in certain 
very acute forms. As in the septicaemias of the adult a 
blood culture should be taken under favourable conditions. 
In infants this is only possible by puncture of tbe superior 
longitudinal sinus through the anterior fontanelle. The 
authors’ first patient was a female infant, aged 5 months, 
who developed a streptococcal infcction of a septico-pyaemic 
type which lasted for three months. During this period 
numerous sireptococcal foci appeared, first in the cervical 
lymphatic glands, then in the skin and subcutaneous tissue, 
and lastly in the form of broncho-pneumonia, pulmonary 
abscesses, and ulcerative endocarditis. ‘The second case 
occurred ina male infaut, aged 4 weeks, in whom the disease 
lasted only six days, and was characterized by strepto- 
coccal infection of the skin, subcutaneous tissue, lungs, and 
meninges. In neither instance could the portal of entry of 
infection be discovered, 


195. Diarrhoea arid Yomiting in Infants, 

M. MAIZETS and CATHERINE B. MCARTHUR (Quart. Journ, 
Med., July, 1929, p. 581) investigated the significance of 
acidaemia and alkalaemia in the diarrhoea and vomiting of 
infants during an epidemic of acute gastro-enteritis by deter- 
mining before treatment commenced the degree of acidosis 
and its response to sodium bicarbonate. The pH and bicar- 
bonate content of the plasma were measured as well as, in 
many cases, the chloride, urea, and phosphate content. In 
order to ascertain whether the presence or absence of acidosis 
could be inferred from the cxamination of the urine its pH, 
titratable acidily, the ammonia-combined acid, and urea were 
estimated. as well as the presence or absence of acetone bodies 
and the content of chloride and phosphate. An acidaemia 
was found to be present in most cases of infantile diarrhoea 
and vomiting, but there may be at alkalaemia in some in 
w bich the reduction in the osmotic pressure of the blood may 
be so great that a reicution of base occurs leading to the 
excretion of au acid urine. Acidosis is probably absent if 
the urine is neutral or alkaline, or the ammonia coefficient 
is below 8 per cent., or the amumonia-combined acid is lers 
than twice as great as the titratable acid; in +uch circum- 
stances if the chloride is persistently absent from urines 
of average corcentration extra sodium chloride should be 
administered, while it is probably unsafe to give alkali. 
Acidosis is not necessarily present if the urine is acid, the 
ammonia coefficient is above 8 per cent., and the ratio of 
ammonia-combined acid to titratable acid is greater than 
2.5. The pro:nosis of a case cannot be gauged from the level 
of the plasma bicarbouate, since it was found that certaiu 
patients with great depletion of the alkali reserve of the 
blood rapidly impvoved, while in some of the yvory severe 
cases the plasma bicarbonate was.only moderately lowered. 


193. Intestinal Toxaemic Deafness in Children, 

M. YEARSLEY (rit. down. Child. Dis., April-June, 1929, 
p. 116), who records three illustrative cases in boys, aged 
from 7 to 84 years, states that there are certain cases of 
deafness in children in which the functional reactions point 
to an internal ear condition, Enlarged tonsils and adenoids 
may be present, but their removal dloes no good. Inspired by 
McDonagh’s recent work on chronic intestinal intoxication 
Yearsley has repeatedly found that there are catarrhal con- 
ditions of the upper air passages, with and without accom- 
pinying middle-ear complications, which refuse to clear up 
until the primary intestinal toxaemia has becn treated by 
diet, colou lavage, and vaccines in place of the present per- 
functory prescriptions of one or more proprietary purgatives, 
He also maintains that oto-sclerosis is primarily a toxaemia 
affecting the cortical cells of the auditory area, the changes 
in the labyrinthine capsule being probably of a_ trophic 
pature. In each of the six cases of oto-scleresis which he 
found among 1,521 cases of educational deafness, chronic 
intestinal intoxication was present, as it was also in their 
mothers. During the last three years he bas found septic 
tonsils and carious teeth so often associated with chronic 
intestinal intoxication that he has come to the conclusion 
that the latter is the primary focus, and the first two merely 
secondary, 
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197. Kraurosis VYulvae, 
W. P. GRAVES and G. VAN S. SMITH (Journ. Amer. Med. Assoc., 
‘April, 1929, p. 1244) adopt the term ‘ kraurosis vulvae”’ as a 
name to comprise the changes which may occur at the vulva 
and which tend towards malignancy. Iu an account of the 
history of this condition, the authors mention some of the 
earlier cases recorded. Breisky, who was the first to apply 
the name kraurosis, on account of the tissue retraction, also 
described the condition now termed leucoplakia, but looked 
upon it as a form of kraurosis. The relation of kraurosis to 
leucoplakia is discussed by the present authors, who remark 
that opinion is divided as to whether. the diseases are 
separate entities or phases of the one process. Berkeley and 
Bonney regard them as distinct diseases; Jayle holds the 
view that leucoplakia is the secondary change in the primary 
. disease, kraurosis; while Syasz looks. on kraurosis as the 
end-result of leucoplakia. The authors believe the two 
conditions to be stages of the one process. Accordingly they 
recommend that kraurosis should be the generic title of the 
whole disease, which, they say, may bezin as an irritative 
vulvitis, marked by pruritus, and passing in the course of 
time to the superficial cpidermal changes characteristic of 
leucoplakia, while the deeper changes result in the retraction 
typical of kraurosis. G. van S. Smith has formed the opinion 
that the only real histological difference between leucoplakia 
and kraurosis is a greater activity of the squamous epithelial 
layer in the former. He believes that leucoplakia may pre- 
cede or follow kraurosis; and that carcinoma vulvae is most 
commonly preceded by ‘‘leucokraurotic’’ change. He thinks, 
moreover, that there is a greater tendency for carcinoma to 
develop on a leucoplakic base than on a kraurotic one. In 
considering the treatment, pruritus in the early stages may 
be dealt with according to its cause by establishing proper 
genital drainage, by warning against sexual abuse, and by 
the application of hydrous wool fat. When the changes of 
kraurosis or leucoplakia are preseut, removal of the diseased 
area by a partial or complete vulvectomy is required. Treat- 
ment by irradiation is condemned. 


198. Suprarenal Tissue in the Broad Ligament. 
R. PETIT (La Gynécologie, May,‘1929, p. 257) discusses the 
occurrence of metastatic deposits of suprarenal tissue in the 
broad ligament. Embryological- development explains the 
facility with which isolated portions of suprarenal tissue may 
be found near the genital organs. Petit quotes the figures 
of R. May, who discovered ten such instances in forty 
necropsies. Since it is impossible to diagnose these small 
tumours clinically the author has made a practice of care- 
fully searching for them in the course of laparotomies; he 
found five in 175 cases, and adds that they generally occur on 
the posterior surface of the broad ligament at a variable 
distance between the horn of the uterus and the ovary. 
They are about as large as peas, but one had become the 
size of a large cherry. They are rounded, firm, and covered 
by peritoneum. The colour is particularly characteristic, 
being a sulphur yellow. Microscopically these islets of tissue 
show the typical structure of the suprarenal gland. It is 
known that this structure is capable of becoming malignant; 
the author therefore considers it advisable to examine the 
broad ligament in all laparotomies and to extirpate any 
small tumour which may be found. Discussing the question 


whether these isolated patehes of suprarenal tissue- might- 


serve any useful purpose the author states that in his own 
cases no ill effects followed their removal, even after a long 
time. 


189. Radium Treatment of Fibroids. 

F. A. CLELAND (dmer. Journ, Obstet. anid Gynecol., April, 
1929, p. 508) records his observations on 200 cases treated by 
radium, 98 of which were diagnosed as fibrosis uteri.and the 
rest as fibroids. Two-thirds of the patients were between 
38 and 50 years of age, and only 15 of the fibrosis uteri cases 
and 13 of the others were under 38. Of all cases which 
required treatment, 25 per cent. were fibrosis uteri cases, for 
which radium is the safest and most economical treatment, 
and 75 per cent. were fibroids; of these, only about one-third 
were suitible for radiation, surgical treatment being required 
in the rest. Radium is contraindicated in the following 
cases: (1) fibroids larger in size than a three and a half 
months’ pregnant uterus; (2) fibroids causing pressure sym- 
ptoms, such as frequent miciurition, difficulty in defaecation, 
or unilateral oedema of the leg; (3) adnexal disease or ovarian 
tumour; (4) symptoms suggesting degeneration of the fibroid; 
(5) subperitoneal fibroids; (6) in cases where the diagnosis 
is uncertain; (7)-in young women where myomectomy is 
preferable to radiation; and (8) the coexistence of another 
pathological ablominal condition requiring treatment, 


Pathology. 


200. The Complement-fixation Reaction in Rabies, 

A. C. MARIE and A. URBAIN (C. R. Soc. de Biologie, June 2st 
1929, p. 561) have examined the serum of a rabbit immunized 
against rabies for the presence of sensitizing antibodies. The 
serum, after filtration through a Chamberland L3 candle 
was found to neutralize ten times its volume of a 1 in 199 
suspension of fixed virus, whereas normal serum was unable 
to neutralize even one volume. Precipitins were demon. 
strated by mixing the serum with a 1 in 100 suspension of 
virus, Which had been filtered through paper. To show the 
presence of complement-fixing antibodies two antigens were 
used. The first, a cocto-antigen, was prepared by grinding 
up a rabic brain in ten times its volume of saline, heating to 
100° C. for half an hour, centrifuging, and removing the super. 
natant fluid; the second was prepared by grinding up the 
finely pulverized brain in nine volumes of saline, leaving 
overnight in the ice-chest, and pipetting off the supernatant 
fluid. Using the cocto-antigen it was found that, though 10 
units of complement were fixed in the presence of a rabic 
serum from an animal immunized against rabies, the same 
result was obtained with a suspension of a normal or a herpetic 
brain. On the other hand, using the unheated antigen, a 
specific reaction was obtained ; the rabic brain-in the presence . 
of an antirabic serum fixed 150 units, and in the presence of 
normal rabbit serum only 15 units; a herpetic or a normal 
brain in the presence of an antirabic serum fixed 30 units 
and in the presence of a normal serum 15 units. It would 
therefore appear that an antirabic serum contains neutra- 
lizing antibodies, precipitins, and complement-fixing anti- 
bodies—the latter being demonstrable by a fresh but not by 
a heated antigen. 


201. The Value of Vegetable Extracts in Culture Media, 
L. THOMPSON (Journ. Bact., May, 1929, p. 379) prepared aqueoug 
extracts of potato, carrot, radish, spinach, and ox heart, 
When freshly prepared the various extracts seemed to be 
about equal in growth-promoting power, but certain ones, 
especially the spinach and ox heart extracts; turned acid on 
standing, anda precipitate was formed, after which their 
value was greatly decreased. Similarly, autoclaving at 20 1b, 
pressure for 15 minutes precipitated the protein in some of the 
extracts, and correspondingly diminished their value. The 
most satisfactory extract was found to be that from potatoes, 
The addition of as little as 0.01 c.cm. of this extract to6c.cm, 
of plain-broth enabled ‘the growth of streptccocci to occur, 
Both the protein and the non-protein nitrogen fractions served 
to stimulate growth, but not in so marked a degree as the 
whole extract. Nocorrelation was found between the amount 
of reducing sugar in the extracts and their power to stimulate 
growth. Thus extract of ox heart, which contained only 0.04 
per cent. of sugar, was slightly superior to carrot extract, 
which contained more than twenty times that amount. It 


-would appear, therefore, that the substance responsible for 


promoting growth is associated with the nitrogen fraction of 
the extract. In the author’s opinion it is probably a food 
substance proper rather than an accessory food substance or 
vitamin. 


202. The Nature of Bacterial Resistance to the 
Bacterio»hage. 

F. M. BURNET (Journ. Path, and Bact., July, 1923, p. 349) 
prepared from the normal smooth and rough forms of Bact. 
sanguinarium variants resistant to one phage type. Four 
strains were then available: smooth-susceptibie, smooth- 
resistant, rough-susceptible, and rough-resistant. Immune 
serums were prepared from each of these strains by 
inoculating rabbits. Cross-absorption experiments showed 
that the two smooth strains were identical serologically, 
and that the two rough strains likewise were iudistinguisb- 
able. The power of the four strains to absorb phage was 
then tested. Three strains of phage were used: one active 
against the smooth parent strain, one active against the 
rough parent strain, and one active against both smooth and 
rough parent strains. The results showed that while the 
parent strains were able to absorb the particular strain of 
phage to which they were sensitive, the variant resistant 
strains were unable to do so. It would appear from these 
experiments (1) that no antigenic difference can be detected 
between the parent susceptible form and the variant resistant 
form, and (2) that with the development of resistance the 
ability to absord the phage involved is lost. Burnet, in 
previous papers, has assumed that the element in the 
bacterium which is capable of absorbing phage is identical 
with the heat-stable somatic O antigen. In view of the 
results recorded in the present paper this assumption must 
either be abandoned or modified by the further assumptions 
that changes can be detected by phage absorption which 
cannot be detected by agglutinin absorption. 
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Medicine. 


Acute Febrile Coronary Angina. 
In a detailed study of acute febrile coronary angina, based on 
34 personal cases, C. LIAN (Paris Méd., July 27th, 1929, p. 86) 
describes the electrocardiographic signs in this disease. The 
racteristic departures from the normal may wholly or in 
t part disappear in the course of a few weeks or months ; 
fey are not of a morphological but solely of an evolutive 
omer. Probably an absolutely normal electrocardiograph is 
not seen in acute febrile coronary angina, and, taken in con- 
junction with the clinical symptoms, these graphs are of 
t diagnostic importance. In three post-mortem examina- 
tions, lesions of obliterating coronary.arteritis, due to a myo- 
cardial infarct, were found, and Lian’s conception of this 
disease is that it is a syndrome comprising many forms of 
increasing gravity, corresponding to an attack of obliterating 
ary arteritis with ischaemia or infarct of the myocar- 
dium, the infarct always being myocardio-pericardiac, cardio- 
gastric, or infectious. The fever is due to autotoxic or infec- 
tious reactions which result from a cardiac inflammatory 
srocess. Acute coronary angina must be distinguished from 
that occurring in three other conditions: acute cardio-vascular 
states such as endocarditis and aortitis; sudden, acute cardiac 
dilatation; and vesicular crises, as, for example, hepatic 
colic. Cure is not rare in the myocardio-pericardial type, 
and is the rule in the myocardial and incomplete forms; only 
in cardio-gastric and infectious cases is the termination 
generally fatal. Grave prognostic factors are a stationary 
febrile curve, progressive diminution of arterial pressure, and 
istence or accentuation of atypical ventricular electro- 
cardiograms. Treatment should be directed to diminishing 
the myocardial ischaemia, to combating cardiac syncope, and 
to alleviating the pain. For the first of these, sodium citrate 
the mouth), benzyl benzoate, or papaverine is advised. 
precordial diathermy has been beneficial in 
some cases. As cardiac stimulants Lian uses digitalis by the 
mouth or by intramuscular injections, combined with sub- 
cutaneous injections of camphorated oil or coramine. In 
cases with intense dyspnoea and falling arterial pressure, 
intravenous injections of ouabain (1/8 mg. first, then 1/4 mg.) 
may be cautiously given. To alleviate the pains opiate in- 
jeetions are necessary. The patient should remain in bed, 
and later in his room for several weeks, and subsequently 
lead a life exempt from all effort. Lian advises that radio- 
therapy should only be given when the acute stage has 
ed, and only in cases in which an angina of effort 
ains as sequel, 


204. Streptococcal Carriers and Scarlet Fever. 

E. A. LANE and EDITH A. BECKLER (New England Journ, 
Med., June 20th, 1929, p. 1283), from comparative observations 
on children attending schools in districts where searlet fever 
had been prevalent and children with no such history of 
exposure, came to the conclusion that there was no justifica- 
tion for regarding the presence of haemolytic streptococci in 
throat swabs as a reason for exclusion from schooi. Haemo- 
lytic streptococci were found to be fairly common among all 
groups of children, and of quite uniform prevalence in the 
months of February and March, when the experiments were 
made. According to the autbors, until a sufficiently precise 
technique is available to identify the scarlet fever organism, 
and be sufficiently simple for general application, the control 
an scarlet fever must continue without the aid of throat 
cultures. 


205. Intermittent Hydrarthrosis in Undulant Fever. 
B. M. BAKER, jun. (Arch. Int, Med., July, 1929, p. 128), records 
a ease of undulant fever presenting the clinical syndrome of 
intermittent hydrarthrosis. A man, aged 47, complained of 
swelling of both knees which lasted about three days and 
then subsided, this sequence of events recurring in cycles of 
seven days with gradually increasing stiffuess and difficulty 
in walking. Organisms of the Brucella melitensis group were 
tepeatedly isolated from the blood and fluid in the knee- 
joints, and specific agglutinins appeared after the adminis- 
tration of an autogenous vaccine. Amelioration of the sub- 
jective joint distrbances, and a temporary alteration in the 
hydrarthrosis witti a definite disappearance of the signs and 
symptoms of the infectious disease followed the adminis- 
tion of Br. melitensis vaccine and serum from a patient who 
had recovered from undulant fever. The author remarks 


that a differential diagnosis cannot be based solely on agglu- 
tination reactions in this case, since there were no agglu- 


tinins in the patient’s serum during the period in which 
Brucella melitensis was being recovered from the blood and 
urine. The author concludes that the intermittent hydrar- 
throsis was part of a general infection by this organism, and 
suggests that, infection by a member of this group may be 
the cause of. the clinical syndrome—intermittent bhydrar- 
throsis—in others, an association which has not before been 
recognized, 


203, Chronic Meningitis. 

W. R. GRAVES, ANNA D, DULANEY, and I, D. MICHELSON 
(Journ. Amer. Med, Assoc., June 8th, 1929, p. 1923) report the 
thirteenth case of chronic meningococcaemia to be described 
in American literature. The remarkable features of this 
case, which oceurred in a man aged 38, were the persistence 
of positive blood cultures for a period of five months, without 
any parallelism between the patient’s general condition and 
recovery of the organism from the blood stream, and the 
absence of endocarditis or any other demonstrable focus of 
infection. The case belonged to the group of chronic 
meningococcaemias with late metastasis in meninges. The 
intermittent type of fever was present, but the periodicity 
was not regular, the rise occurring every day, or every secoud 
or third day, Serum treatment played only a minor part in 
the patient’s recovery, as he received an unusually large 
amount of serum (380 c.cm. of polyvalent antimeningococcal 
serum intraspinally and 292 c.cm. intravenously), as well as 
12 c.cm. of autogenous vaccine, without apparent benefit. 
The prognosis of chronic meningococcaemias is extremely 
favourable. Only three of the thirteen cases ended fatally, 
two patients dying from endocarditis and one from terminal 
meningitis. 


Surgery. 


207. Transplantation of the Ureter. 

THOUGH the consensus of opinion among surgeons favours 
tbe non-operative treatment for bladder cancer, C. M. 
MCKENNA (Surg., Gynecol. and Obstet., August, 1929, p. 174) 
is of the opittion that ureteral implantation is destined to 
become more popular in early cancer cases. He agrees with 
Coffey that this operation should not be used in the late 
cancer stage, because metastasis, hydro-ureter, and poor 
renal function are likely to follow. He also believes that 
the rectum is not so satisfactory a field for implantation as 
is the large bowel higher up. A study was made to determine 
the results as to kidney function, pathology, and bacteriology 
following ureteral implantation, and experiments were per- 
formed on fourteen dogs and one human subject, the Coffey 
technique being employed in each case. The results have 
led McKenna to the conclusion that this technique is the 
method of choice, and he urges a more extensive study of it 
with regard to kidney function, pathology, and bacteriology. 
In the treatment of bladder cancer, implantation of the 
ureter into the large bowel should be practised; this opera- 
tion is the one of choice for exstrophy of the bladder. It is 
more important to guard against the development of a hydro- 
nephrosis than to avoid ascending infection. The danger 
of hydronephrosis will be eliminated by a change in the 
technique with reference to the muscularis and mucosa of 
the bowel. In the dog experiments the muscle at the site of 
the implantation was invaginated to permit healing to take 
place without impingement of the muscle of the bowel upon 
the ureter. Also a larger incision was made in the mucosa, 
and a suture inserted at the site of the introduction of the 
ureter into the bowel lumen to prevent pinching of the ureter 
by the mucosa. 


208, Obliteration of the Hernial Sac. 
J. 8S. K. HALL (Med. Journ. and Record, July 17, 1929, p. 61) 
records experimental and clinical investigations of the eradi- 
cation of hernia by injections with the method originated in 
1927 by Pifia Mestre of Barcelona, who found in more than 
8,000 cases that almost without exception the canal became 
closed and the hernia eradicated in from ten to fifteen days. 
The procedure is described as harmless and easy to carry 
out. The solution used was a combination of the alcoholic 
tinctures of catechu, monesia, krameria, dog-rose, and. bil- 
berry; all of these contain tannic acid and possess stimulating 
and astringent properties. From histological experiments on 
animals it appears that the fluid stimulates seroplastic exu- 
dation and the formation of adhesions, a connective tissne 
barrier effectively closing the canal. After complete redue- 
tion of the hernia the external abdominal ring is usually 
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chosen as the site of injection, and around this, or into the 
inguinal canal, 5 c.cm. of the solution are injected daily for 
from six to fifteen days. After the second or third treatment T herapeutics. 
the site of the injection- becomes tender, and shows evidence oes 
of a reaction the severity of which varies in different cases. 211, ~ Localized Vaccine Therapy. 


The formation of plastic tissue quickly suffices to prevent 
protrusion of the bowel, and within the next few days the 
ov-fice is obliterated. The treatment is said to be applicable 
to all types of hernia, and also in children and infants, its 
only contraindications being irreducibility of the hernia and 
hasmophilia. Only 1 per cent. of recurrences has been 
reported, and Hall urges a thorough trial of the procedure 
in view of his own favourable experience. 


2c9. Tumours of the Lung, 

P. GELLEIN (Norsk Mag. f. Laegevid., May, 1929, p. 473, and 
Juue, 1929, p. 569) records his observations on 39 tumours 
of the lung treated in two Norwegian hospitals during the 
period 1913-28. In only one instance was the tumour benign ; 
in all the rest its malignancy was proved by necropsy 
(33 cases) or its clinical course (5 cases). Microscopical 
examination of 33 cases showed that 22 were carcinomata 
and 11 sarcomata. Of the carcinomata, 12 were primary, 
8 secondary, and 2 uncertain; of the sarcomata, 3 were 
primiry, 5 secondary, and 3 uncertain. The predominance 
of primary carcinoma is explained by the fact that only 
those tumours which gave rise to pronounced clinical sym- 
ptoms were considered. ‘The view that carcinomata had a 
predilection for the right lung was not confirmed by the 
present series, since among the 12 carcinomata 7 were in the 
left lung and only 2 in the right, while in 3 the localization 
Was uncertain. ‘Ihe great majority (16) of the carcinomata 
occurred in women, partly owing to the presence of secondary 
tumours; apart from that 9 were in women and 3 in men, 
These figures are in opposition to almost all previous 
statistics, according to which primary carcinoma of the lung 
is wuch commoner in men than in women. The average age 
of the patients with pulmonary carcinoma was 69.9 years. 
Tne statistics of sarcoma were too small to justify any con- 
clu ion. The increase of carcivoma of the lung, to which 
almost all writers have drawn attention, is illustrated in the 
present series by the fact that during the period 1923-28 
there were 9 cases among 19,672 patients, as compared with 
ouly 2 among 20,379 patients in the period 1916-22. No light 
was thrown on the etiology of the disease by the author’s 
cases. 


219. Carcinomatous Abscess of the Lung. 

WHILE pulmonary excavations are most commonly due to 
tu erculosis or to abscess or gangrene of various etiology, 
neoplastic disease may be a cause, and M. FISHBERG and 
i. H. RUBIN (dmer. Journ. Med. Sci., July, 1929, p. 20) report 
fifteen cases of primary cancer of the lung in which clinically 
and at necropsy cavities were found. About one-third of 
pu'm onary neoplasms break down, leaving a cavity after 
the necrotic tissue is eliminated. ‘The size of these cavities 
varies ; some are quite small, others as large as a big orange, 
while in rare cases an entire lobe may be destroyed. ‘I'he 
gross appearance of the necrotic tumour may resemble fibro- 
caseous phthisis, and the surrounding tissue usually presents 
av iuflammatory area. Towards the periphery emphyse- 
mwutous lung tissue may be observed, but more frequently, 
owing to occlusion of the supplying bronchus, atelectasis of 
the alveoli is encountered. Concomitant active tuberculous 
lesions may be found, while fibrotic changes of the apical 
pleura due to old tuberculosis is very common. Metastasis 
to other organs is as frequent as in cancer without excava- 
tion. Cavity formation occurs mostly in primary tumours, 
and is uncommon in metastatic growths. Excavation of a 
pulmonary neoplasm may be the result of purely mechanical 
factors; the tumour, increasing rapidly, outgrows its blood 
supply, and. anaemic necrosis of the central part ensues, the 
necrotic tissue being eliminated through the communicating 
bronchus. In such cases, however, this is usually the result 
of superinfection with pyogenic organisms, spirochaetes, or 
spiriilla. Tuberculosis can be excluded by the absence of 
tubercle bacilli and the fetor of the sputum in cancer, 
Extensive tuberculosis of the lung is very rarely unilateral; 
in primary cancer this is the rule. Severe pain, and especially 
hyperaesthesia of the thorax, is not common in tuber- 
culosis, while in malignancy it occurs in 90 per cent. of the 
cases. Dyspnoea, an early symptom of cancer, is not usual 
in tuberculosis. A flat note on percussion of the apex an 
down the side to the base is rare in tuberculosis, but the rule 
iu cancer. ‘The differential diaguosis of malignant abscess 
from those due to other causes is very difficult. The age of 
the patients, and the fact that in many cases of pulmonary 
absc2ss some cause, such as tonsillectomy or teeth extrac- 
tion, is usually found, are diagnostic points. In all cases of 
apparently primary abscess of the lung of recent onset in 
elderly individuals the possibility of a broken-dowu neopiasm 
should be coysidered. 


5+4 B 


P. POINCLOUX (Presse Méd., July 17th, 1929, p. 925) claims to 
have obtained striking results in vaccine treatment by a 
regional method of injecting the vaccine into the port of 
entry of the infecting organism—that is, the tissue by which 
it first entered the body. Thus, in gonorrboeal arthritig, 


injections are not made into and around the joint, but intg- 


the walls of the urethral orifice, and, in otitis media, into 
the walls of the orifice of the Eustachian tube. Gonorrhoeal 
infections in the male are treated as just stated, and in the 
female by injections into Skene’s glands. In 2. coli in. 
fections injections are made into the mucosa of the colon 
with the aid of a proctoscope. Regional vaccine therapy ig 
ew ployed also in staphylococcal infections; thus in mammitig 
the vaccine is injected into the nipple. In cases of infection 
by multiple microbes, injections of one of these are first 
made, fo!lowed by injections of the other. In giving the 
injections a syringe graduated in tenths of a cubic centi- 
metre, local anaesthesia with stovaine, and fine needles 5 
to6 mm. long are used, but these vary with the site treated, 
The initial dose of gonorrhoeal vaccine is 0.25 c.cm., which ig 
increased by the same amount at each treatment. The initia] 
dose of #. coli vaccine is 0.5 c.cm. A rise in temperature 
aud malaise are noted after the first two injections. The 
reactions after injections of /?. coli ave less. marked but more 
persistent than atter gonococcal ones. Poincloux reports 
great success following this method in 185 cases of various 
infections, some of which are described in detail. 


212. Sanocrysin in Tuberculosis, 
K. SECHER (Nordisk Medisinsk Tidsskrift, June 1st, 1929, p. 342) 
gives a statistical analysis of his cases of tuberculosis treated 
with sanocrysin since November, 1923; with few exceptions, 
the seat of the tuberculosis was the lungs. Among the 19] 


patients who were cured, there were 53 in whom the disease » 


was slight, and 41 in whom the disease was severe. There 
were also 70 cases of pleurisy, and 14 of glandular tuber. 
culosis. Among the cured were also 13 children under the 
age of 15; the seat of the disease is not mentioned in these 


cases. Ina second group, classified as improved, there were 


68 patients; in 55 of these the disease was severe, and in 6 
very severe. Inthe same group there were 3 cases of pleurisy, 
and 4 cases in children the seat of whose tuberculosis ig 
not stated. Ina third group, classed as unchanged or worse, 
there were 63 patients, in all of whom the disease was very 
severe; this class of case is said to be unsuited for sanocrysin 
treatment. ‘The author criticizes the timid procedure of 
those whose maximum dosage is only 20 or 25 cg. He 


recommends a dosage carefully adapted to the needs of each . 


patient, with due reference to the nature and extent of the 


disease, the weight of the patient, aud his reaction to the .- 


previous injection; The interval between the injections must 
also depend on the behaviour of each case. With these 
reservations, the author recommends an initial dose of 50eg., 
or about 1 cg. per kilo of body weight. The second dose is 
75 cg. or 1 gram. The same dose is given at the third 
injection, and the intervals between these three first injec- 
tions are two clear days. Later, each interval is five to six 
days. The injections are continued until no reaction is 
provoked, five or six injections being given as a rule. The 
average dose was 1.67 cg. per kilo of body weight. The 


author supports his advocacy of this treatment by references : 


to the experimental work of Madsen and Morch at the Serum 
Institute in Copenhagen. 


213. Sulphur in Respiratory Affec‘ions. 
DEALING principally with sulphur spring waters, LANGENIEUX 
(Journ, de Méd. et de Chir., July 25th, 1929, p. 514) states that 
since olden times sulphur has been employed in respiratory 
affections as an antiseptic and especially as an expectorant. 
Sulphur has both a local and general action, and iu affections 
of the upper respiratory tract produces markedly beneficial 
effects. Its antiseptic. action rapidly dries up suppurations 
and converts a purulent into a mucous catarrh, which finally 
disappears. Its action on the pulmonary circulation increases 
leucocyto;is, the respiratory exchanges, and the vitality of 
the mucosa. Sulphur furnishes to the mucus the requisite 
sulphur element and toues the mucosa, thus rendeving it less 
liable to further attacks. It also exerts a beneficial general 
action on the system, which aids in the amelioration and 
cure of respiratory diseases. This medicament is indicated 
in all affections of the upper respiratory tract, such as 
rhinitis, pharyngitis, tonsiilitis, and laryngitis. It is of 
marked benefit in chronic bronchitis, especially in the forms 
associated with cardiac and renal diseases, diabetes, gout, 
and syphilis. Asthma, however, does not respond to its 
administration, unless bronchitis is a predominant symptom. 
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jangeniewx claims that the use of sulphur and sulphur water 

ery disorders is particularly indicated in lethargic, 

is hatic subjects ; in neuro-arthritic, rheumatic, and gouty 
nit ghould be combined with arsenical waters. 
Serum Treatment of Malignant Pusiule. 

ygis (Presse Méd., July 24th, 1929, p. 959) believes that 

P dangers attending anthrax infection have been greatly 

ed siuce the introduction of serum therapy, and reports 

of anthrax septicaemia in which striking results were 

forained by the use of anti-anthrax serum. Large doses were 

goployed, the initial one being 100 c.ecm. ‘This was in- 

to 230c.cm.; the doses were then gradually decreased 

B improvement ensued. Inall, the patient received 1,100 c.cm. 

the serum, and, in order to prevent possible accidents, 

sofcalcium chloride were administered daily. Anti- 

rax serum is said to be neither bactericidal nor antitoxic, 

its mode of action iz unknown. According to van Beneden 

ji contains a sensitizing substance. which, in the presence of 

gspecific antigen, deviates the alexine: it activates phago- 

cytosis, and, both in-vivo and in vitro, is agglutinating and 

ting. In preventive doses it increases the resistance 

of guinea-pigs to anthrax; death is delayed, or is caused only 

py the injection of a dose larger than the minimum lethal one. 


Laryngology and Otology. 


915. Mastoid Syphilis. 
Y. FRANCHINI (Rev. oto-newro-oftalmol. y de cir. neurol., April, 
1929, p. 160), who records an illustrative case, states that 
gyphilis may attack the mastoid process like any other organ 

system in two ways—namely, either by creating a favour- 
able soil for the pathogenic organisms by weakening system- 
atic resistance, preventing the repair. or cicatrization of other 
lesions, or by producing specific lesions locally. The former 
mode of attack is much the most frequent, as it is very 
common to meet with cases in which specific treatment by 
modifying the soil has a favourable action on the cicatrization 
of mastoid wounds and fistulae. Franchini’s patient was a 
man, aged 32, the subject of inherited syphilis, who had had 
a mastoid: operation three years previously and still hada 
mastoid fistula. Rapid recovery followediseven injections of 
mercury cyanide as the only treatment. 


216, The Nose and Throat in Asthma. 

F. M. RACKEMANN and H.G. ToBEY (drch. of Oto-Laryngol., 
June, 1929, p. 612) review the literature and discuss the 
present views of the significance of foci of infection in the 
nose, throat, and teeth in the causation of asthma. They 
divide asthma into the extrinsic form caused by some foreign 
substance, and the intrinsic, where no such factor is present, 
Of the asthma patients seeking relief at the authors’ clinics 
2% per cent. had had previous operations on the nose or 
throat irrespective of the intrinsic or extrinsic origin of the 
condition; 44 per cent. of asthma patients were found to 
have foci of infection in the nose, throat, or teeth. The 
withors recommend the radical treatment of all such foci, 
but have obtained permanent relief from asthma in only 
5 per cent. of these cases. In spite of the poor prognosis 
they claim that proper treatment of the nose and throat is 
of real importance, and that there is no doubt that drainage 
of infected sinuses or removal of polypi has resulted in 
considerable general improvement of a large number of 
asthma patients. The authors explain the apparent absence 
of etiological significance of the infective foci in the nose in 
alarge number of asthma patients by the suggestion that the 
sinus conditions and the polypi are part of the fundamental 
pathological changes that occur in asthma. They investi- 
gated fully two cases of sinus infection in asthma, and found 
that the sinus contents were bacteriologically sterile, but 
contained large numbers of broken-down eosinophil cells ; 
these cells have also been found in nasal polypi of asthma 


217, T-eatment of Oto-sclerosis, 
ACCORDING to R. Woops (Jourm. Laryngol. and Otol., June, 
1929, p. 372) oto-sclerosis is the result of a chronic infection 
involving the joint surrounding the foot of the stapes. His 
method of treatment is based upon the principle underlying 
all cases of chronic inflammation—namely, the production of 
&suitable degree of acute local inflammation which can be 
strictly regulated, in order to avoid causing severe pain or 
any destructive effect on very delicate tissues. Intra- 
tympanic injections of liquor iodi (B.P.), diluted to one-teuth 
its strength, are recommended, These can be given almost 
Painlessiy behind the malleus with an instrument made by 
fitting a rubber teat, filled with the solution from a pipette, 
over a long needle, to the point of which a needle as fine as 


possible is soldered. Immediately after injection the vessels 
of the drum dilate; the pain develops to its maximum in 
about a minute and then slowly abates, disappearing aito- 
gether in a quarter of an hour. Injections are rot made more, 
often than once a fortnight, in order that the effects of the 
previous one may beallowed to pass off. From his experience: 
with the above method, and also with radium emanations, 
the author’s impression is that the former is most usefal iu 
early cases and the latter in old-standing ones. With the 
injections the improvement in hearing is often very great in 
the early cases, but in those of long standing but little good 
results. The difficulty of getting cases in their earliest-stages 
arises because the onset is so insidious that patients are 
unaware o?7 anything serious until tests show that deafness is 
well established. 


Obstetrics and Gynaecology. 


218. Obstetrical and Gynaecological Risks. 

DISCUSSING obstetrical and gynaecological operative risks, 
R. PETERSON (Jowrn. Amer. Med. Assoc:, June 8th, 1929, p. 1907) 
states that an estimation of these is based on two factors: 
the nature of the operation, and the condition of the patient. 
Hence a most searching investigation must be made of the 
general condition of the patient. Two cases are instanced 
of simple operations in which the post-mortem examinations 
on patients of apparently normal physical condition revealed 
fatty degeneration of the heart. A good risk is defined as. 
one in which the general condition of the patient is excellent 
and in which the local condition calls for an operative. pro- 
cedure which can be performed reasonably quickly without 
undue loss of blood. Such a patient will recover, and a 
fatality is attributable to operative inexperience or errors in. 
technique. A poor risk is one in which an operation must be 
performed but the patient’s chance of survival is not good or 
even fair. This class of risk includes patients with serious 
disease of the heart, lungs, or kidneys ; those suffering from 
sudden or continued loss of blood; and those with long- 
continued suppuration, with absorption from cancerous 
disease, or septic absorption from any source whatever, 
Fair risks lie between these two classes, and any deviation 
may not necessarily change a good into a poor risk but only, 
into a fair one. Organic disease of the heart or kidneys, 
while not precluding operation, may change the risk from 
good to fair, and raise the question whether other than 
surgical treatment may not accomplish as much and 
far safer. 


Local Anaesthesia in First and Second Stage 
Labour. 

CITING Mackenzie’s definition of referred pain, and Weiss 
and Davis’s demonstration that this pain could be abolished 
by anaesthetizing the skin and so preventing any peripheral 
impulses from entering the hypersensitive centre in the cord, 
D. Rose (Ncw England Journ. Med., July 18th, 1929, p. 117) 
states that, in labour, the contractions of the uterus set up 
repeated stimuli which cause the cord centres supplying 
this organ to become hyper-irritable. The normal or non- 
exaggerated skin impulses entering these irritable centres 
are recorded by the brain as pain arising in those skim areas. 
By accurately determining and infiltrating these areas with 
novocain, the perception of referred pain can be destroyed. 
Experimentally Rose has found that during the uterine 
contractions associated with labour pain is very definitely 
and clearly referred to three areas, and that this can be 
controlled by the intradermal injection of a sterile 2 per 
cent. solution of novocain. The important points are intra- 
dermal injection and the proper lines of infiltration; 
subcutaneous injection is of little or no value. Pain referred © 
to the back is the least effeetively relieved by novocain, due 
to reference from the dilating cervix and to pressure on the 
sacral plexus by the descending parts. Infiltration, therefore, 
gives only incomplete relief. The procedure is described, 
and tables are given of the results obtained in the first stage 
of 100 cases of labour and in the second stage of 80 cases. 
It is said to be applicable wherever inhalation narcosis is 
unsuitable; the contraindications are essentially only two: 
idiosyncrasy to the drug and a highly neurotic, intractable 
patient. Pantopon in combination with intradermal infiltra- 
tion definitely prolongs the analgesia and has greater effect 
on the back pain. Rose asserts that this method, which is 
simple and safe, produces decided relief and absence of pain 
during first stage labour, and is decidedly valuable during 
the second stage. The analgesia has an average duration of 
three hours. Intradermal infiltration has no harmtul effects 
on the foetus and mother as contrasted with other methods, 
and may be used in place of, or as an adjunct to, gas-oxygen 
inhalation during second stage labour. With proper asepsis 
and technique it is not harmful or dangero~~ 
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220, Extra-pe2ritoneal High Caesarean Section. 

DESPITE the general agreement as to the advantages of 
cervical Caesarean section, B. J. KOUWER (Gynécol. et 
Obstet., June, 1929, p. 418) favours the classical high method, 
and in the course of 216 operations has met with no case of 
actual or threatened rupture of the uterine cicatrix in sub- 
sequent pregnancies. ‘The methods of several authorities 
are mentioned, and it is pointed out that by these sufficient 
protection is not given to the peritoneal cavity before opening 
the uterus. Kouwer advocates a modification of Lestocquoy’s 
method, A large median incision is made in the abdominal 
wall, so that the umbilicus lies between its upper third and 
lower two-thirds. The peritoneum of the abdominal wall and 
the uterine serous membrane are then united by two rows 
of sutures, preferably of silk, the first being placed 2 or 
2.5 cm. and the second 1 or 1.5 cm. from the free edges of 
the incision. The uterus then presents as an oval, 18 cm. 
long and 12 cm. wide. This method of suturing guarantees 
au absolute occlusion of the abdominal cavity, aud takes only 
ten minutes‘to perform. The uterus is then incised in the 
long axis of the oval, the infant and placenta extracted, 
the cavity washed out with an antiseptic solution, and the 
uterine incision sutured. According to the conditions en- 
countered, the abdominal incision is either partially closed 
or left entirely open. The method of further treatment 
varies with each case. Whatever the result of the opera- 
tion may be, Kouwer always performs a subsequent lapar- 
otomy after complete involution of the genital organs has 
taken place in order to correct the artificial fixation of the 
uterus and, if necessary, of the uterine cicatrix. This opera- 
tion, nine cases of which are reported, is said to be indicated 
ii all cases in which the classical and cervical methods are 
considered too dangerous in view of infection, and, therefore, 
only embryotony or Porro’s operation remains. 


Pathology. 


221, Histology of Skin in Scarlet Fever. 
N. KRITCH, A. PACHINE, and P. SIDOROW (Arch. de méd. des 
enf., June, 1929, p. 313), record their observations on the skin 
of 109 cases of scarlet fever made during an epidemic at 


Moscow in the period 1924-27. During the eruptive period 


the epidermis shows certain changes as the result of the 
scarlatinal virus; the epithelial cells undergo a necrobiotic 
degeneration, causing an arrest of the physiological action 
of the skin, while the dermis presents an enormous vascular 
dilatation without any other sign of acute inflammation. 
After the eruption has faded there is a progressive develop- 
ment of the morbid process, and the degenerated cells of 
the; epidermis become gradually transformed into a para- 
keratinized layer. In the dermis the accumulation of toxins 
gives rise to degeneration of the elastic fibres, and frequently 
to an infiltration of leucocytes round the vessels. Finally 
the parakeratinized epidermis becomes detached, and the 
skin presents a delicate pink colour, The epidermis now 
shows a few layers of young undifferentiated cells, while the 
degeneration of the elastic tissue and the leucocytic infil- 
tration in the dermis still persist. During this stage the skin 
is very susceptible.to external or internal irritants. These 
cutaneous lesions not only give rise to a functional insuffi- 
ciency of the skin, but also facilitate an accumulation of 
toxins, as the skin is deprived of its normal excretory power, 
In cases of severe scarlet fever, the lesions of the sweat 
glands may entail the arrest of their functions; the kidneys 
consequently become overtaxed, and in their turn undergo 
important changes, 


222. Cancer and Magnesium Deficiency. 
P. DELBET (Bull. de V’Acad. de Méd., July 2nd, 1929, p. 4) 
points out that, from its action on the nervous, digestive, 
and other systems, magnesium is evidently necessary for the 
human organism, and that this salt is deficient in certain of 
the present-day foods, such as bread. As it has been shown 
that-magnesium possesses an anti-cancerigenic action, Delbet 
advances the hypothesis that the existing increase in cancer 
may in part be due to a deficient intake of this substance. 
Lamarre has proved that the coarser salt in common use 
twenty to thirty years ago contained 1.7 per cent. of mag- 
nesium, while the refined varieties now employed contain 
only 0.35 to 0.45 per cent.—an annual diminution for each 
person of 40 to 59 grams. Breteau has noted that coarse flour 
contains 62 mg. of magnesium per 100 grams, and the fine 
flour used in baking only 8 to11 mg., while the discarded bran 
contains 70 to 116 mg. Perhaps a greater cause of magnesium 
deficiency is the progress of agriculture. All plants contain 
mugoesium, which is utilized for the synthesis of chlorophyll 


ant-for reproduction; So each harvest depletes the ‘soil of -’ 
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this salt; a crop of sugar beet, for instance, re 
90 lb. per acre. Moreover, this loss is not replouinhae® 
the use of magnesium fertilizers as other deficiencies gy, My 
the employment of nitrites and potassium, Delbet ote by 
that all cerebral work causes an elimination of magneact 
by the kidneys; he considers that the stress of modern Ay 
causes a greater consumption of the salt by the nore 
system than formerly, and, therefore, that an addition P 
magnesium to the food is advisable, especially for thees 
middleage. If these different causes of magnesium deficienc 
were eliminated, he maintains that the incidence of ps. 
would be notably diminished. A. KOTZAREFPF, J. DE Morsizp, 
and A, MORIN (ibid., p. 11) confirm Delbet’s deductions ag to 
the effect of magnesium on cancer cells, and record the results 
of experiments on white mice engrafted with cancer, About 
half of these were given, every morning, a 4 per cent, Solution 
of the salt with their food. It was found that this Modified 
the evolution of the graft, but to a lesser degree than When 
injected subcutaneously. Intratumoral necrosis, with great 
liquid infiltration of the whole tumour and sometimes Cystig 
formation, was very marked in the magnesium mice, Though 
not influencing the survival of the latter, it clearly prolonged 
life when given to mice that already had tumours, 


The Hench-Aldrich Method of determining 
Blood Urea, 

E. C. WHITE and H. C. RICKER (Jowrn.- Amer. Med. Assoe, 
April 20th, 1929, p. 1324) draw attention to the advantages 
of the Hench-Aldrich method for determining blood urea, 
The method, described two years ago (Arch. Int. Mew 
October, 1926), is based on the mercury combining power: 
of blood. ‘he principle is the same as in the determination 


223, 


of salivary urea, and the method is said to be particularly. 


useful in certain conditions, such as coma or dryness of the, 
mouth, in which it is inconvenient or impossible to obtain 
the amount of saliva necessary to estimate the salivary 
index. The advantages of the Hench-Aldrich over the urease 
method are its rapidity and simplicity, and tests have proved 
that in no case was a Clinical error made by its use. The 
original workers noted that their method gave high results in 
conditions of leukaemia and polycythaemia, and White and 
Ricker have found that in dogs fed on liver the results were 
much higher than those obtained by the urease method, 
Hench and Aldrich corrected this discrepancy in cases of 
leukaemia and polycythaemia by using plasma or serum and. 
not whole blood, aud by employing a different constant; this 
should probably be done also in cases of liver dieting. These 
clinical and experimental exceptions do not interfere with 
the general use of the method. 


224, Experimental Herpes and Immunity. : 

S. NIcoLAU and MME L. KopciowsKa (C. It. Soc. de Biologie, 
June 7th, 1929, p. 334) immunized a number of rabbits against 
the herpes virus, and tested them by subdural inoculation 
of active virus. The immunized animals proved resistant, 
while control animals died in five or six days. Seven weeks 
after the last test the immune rabbits were again inoculated 
intracerebrally with herpes virus, there being eight_control 
rabbits. One hour, 2, 6, 24, 48, 72, and 96 hours alter 
inoculation an animal of each batch was killed; a suspension 
was made of its brain and inoculated subdurally into two 
normal rabbits. It was found that in the control rabbits the 
virus was uniformly demonstrable, whereasin the immunized 
rabbits it was impossible to demonstrate its presence hiore 
than two houts after inoculation. The authors consider thut 
in the immune animals the virus is rapidly neutralized‘by 
the nervous tissues independently of the action of humoral 
antibodies. Histological examination showed that in immune 
animals the reaction reached its maximum withiu 24 hours, 
‘and that after this time degeneration of the polymorpho 
nuclear cells was obvious. 


225, The Widal and the Complement Fixation Tests 

in Typhoid Fever, ~ 
D. HERDERSCHEE (Nederl. Tijdschr. v. Gencesk., April bth, 
1929, p. 1708) has conducted comparative observations on 
the Widal and the complement fixation tests iu a series of 
cases of typhoid and paratyphoid B fever with the following 
results. During the first fortnight the complement fixation 
reaction was positive in 11 and negative in 45 cases, while 
the Widal reaction was positive in 43 and negative in 20." In 
the later stages the fixation reaction was positive in 38 and 
negative in 31, and the Widal reaction was positive in 4% 
and negative in 25. The author’s conclusions are as follows. 
The Widal test, especially when repeated, i8 of greater value 
than the complement fixation test in the diagnosis of typhoid 
fever. When a patient with a history suggestive of typhoid 
fever does not come under treatment until a later stage of 
the disease it is advisable to perform the complement fixation 
test at the same time as the Widal test. — ‘ 
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926, Food Allergy. 

CITING the views of various authorities as to the possibilities 
of inducing anaphylaxis by alimentary ingestion, A. STERLING 
Med. Journ. and Record, June 5th, 1929, p. 612) reports four 
cases in evicence of this. The symptoms of sensitization 
to food substances may be ggstro-intestinal, respiratory, 
cutaneous, ophthalmic, or genito-urinary. Gastro-inutestinal 
symptoms may be local, such as swelling of the lips and 
tongue, or general, such as vomiting, abdominal pain, and 
diarrhoea. ‘the most important respiratory symptoms are 
nasal obstruction and hydrorrhoea, with or without attacks 
of sneezing, aud bronchial asthma. The chief cutaneous 
symptoms are pruritus, urticaria, eczema, angio-neurotic 
oedema, and erythema; these disturbances may be local or 
general. Attacks of scleritis and conjunctivitis, and such 
genito-urinary symptoms as bladder pain, have also been 
reported. In diagnosis two methods may be used—namely, 
elimination and cutaneous or intracutanmeous tests. It is 
necessary to ascertain if the sensitivity is due to the hand- 
ling of foods, or to eating raw or cooked foods. A positive 
reaction alone is not sufficient evidence of food allergy ; food 
proteins which give such a reaction must be proved to 
produce the disease. Treatment consists either in eliminating 
the offending foods from the dict, or in desensitization. The 
latter may be accomplished by supplying gradually increasing 
amounts of the obnoxious proteins until the patient develops 
a certain tolerance, the initial dose being so small that no 
symptoms occur. Capsules containing powdered food proteins 
may be given, commencing with a dose of less than 10 mg. 
three times a day. The problems of food allergy are very 
intricate, and a careful history and special study of the 
food intake should be made. In cases of infantile eczema, 
asthma, and gastro-intestinal disturbances, milk should be 
removed, temporarily at least, from the dict. The infant 
should be tested for reaction to foods eaten by the mother, 
in addition to the general routine testing for such causes 
as pollen. 


227. The Ventricular Rate in Auricular Fibrillation. 

E. P. Boas (Amer. Heart Journ., June, 1929, p. 499) has 
investigated the changes of ventricular rate in fibrillating 
hearts over periods of fourteen to twenty-four hours by 
means of his cardiotachometer, which records and counts 
the ventricular systoles electrically. He prefaces his results 
with a summary of our knowledge concerning the mechanism 
of ventricular siowing in fibrillation; this, whether it is pro- 
duced reflexly by pressure on the vagus or by the administra- 
tion of digitalis, must be a result of increased resistance in 
the conducting system brought about by alterations in 
activity of the vagus and accelerator inosculations at the 
auriculo-ventricular node. ‘The author has shown by the 
cardiotachometer that the ventricular rate is very variable 
in fibrillation, accelerating with the least emotion or exertion 
and falling during rest and slecp. These responses are 
greater than those occurring with normal rhythm, and are 
observed in many patients even after digitalization. Patients 
with auricular fibrillation are classified into two groups: the 
first are highly strung and nervous subjects whose ventricular 
rates tend to be rapid and who require quantities of digitalis 
n excess of those indicated by body weight to keep their 
ventricular action slow and stable; the second group com- 
prises those patients whose rhythms, though irregular, are 
stable, who do not show an exaggerated response to physical 
and emotional stimuli, and who are readily controlled by 
normal digitalis therapy. The essential difference between 
these two classes of patients is in the vagus-accelerator 
mechanism, which is hypevr-irritable in the first group; this 
explains the better results obtained when sedatives are 
administered to such patients in addition to digitalis, 


223. Immunization against Diphtheria, 
In 1923 Ramon described a preparation of diphtheria toxin 
modified by the addition of 3 to 4 per cent. of commercial 
formaldehyde, followed by incubation at 38° to 40° C. for four 
to six weeks; he recommended three doses: an initial 
one of 0.5 c.cm., followed in three weeks by a second of 
1 c.cm., and, fifteen days later, by the third dose of 1 to 
15 ccm. This preparation is known as diphtheria 
anatoxin (Ramon) or diphtheria toxoid. G. F. DICK and 
GLADYs H. DicK (Journ. Amer, Med. Assoc., June 8th, 1929, 


p. 1901) found that diphtheria toxoid, as prepared by Ramon 


and given in the doses recommended, immunized 94 of 100 
suspected persons to the poiut of a negative Schick test, 


“while five doses of toxin-autitoxin mixtures immunized 


82 out of 100 individuals. ‘They therefore conclude that _ 
diphtheria toxoid is a better immunizing agent than the 
toxin-antitoxin mixture, and may be safely employed in 
immunizing adults. An extra skin test to detect sensi- 
tization to the bacterial proteins in diphtheria toxoid is not 
necessary. If there is a marked pseudo-reaction in the 
Schick test or a history of diphtheria, it is advisable to give 
preliminary doses of from 0.1 to 0.25 c.cm. of toxoid. Care 
should be taken that in the broth employed in producing 
the toxoid there is not an excessive amount of proteiv. 
As it does not contain any foreign serum in the form of 
antitoxin, the toxoid does not sensitize to horse or other 
serum, 
229, Staphylococcal Septicaemia, 
J. ROSENFELD (Thése de Paris, 1929, No. 90) states that all 
authorilies are agreed as to the gravity of staphylococcal 
infection, almost all forms of which except the hyperacute 
may give rise to a variety of secondary localization of which 
endocarditis is by far the most serious, while cutaneous and 
osseous sequels are most frequent and characteristic. Tie 
diagnosis is readily made when there is an obvious portal of 
eutry, but in its absence is difficult unless secondary localiza- 
tions appear. In such cases the diagnosis can only be made 
by blood culture, and even then the possibility of contamina. 
tion must be excluded and the examination be carried o: t 
under rigorously aseptic conditions. One of the most serious 
localizations of staphylococcal septicaemia is involvement of 
the meninges, as, apart from a case recently seen by the 
author in a woman aged 30, no recovery has ever been 
recorded. This fortunately rare sequel way appear at a vely 
late stage of the disease or be apparently a primary affection 
without any visible portal of entry. Clinically, it assumes 
the form of cerebro-spinal meningitis, from: which it can only 
be distinguished by bacteriological examination. As a general 
rule the organism is Staphylococcus aureus, though S. albus 
has also been found. The course of the disease is usuglly 
rapidly fatal. In exceptional cases it assumes a subacute 
form, and various localizations may appear and a cachexia 
develop. Recovery, however, may ensue, as in the authou’s 
case, in which the development of spondylitis appeared to 
limit the infection. In staphylococcal septicaemia, and 


particularly its meningeal form, active treatment is 
necessary. In the author’s case a cure was effected by 


a lysat vaccine given daily, first intravenously and then 
subcutaneously, accompanied by protein therapy (fixation 
abscess and injection of milk) and chemotherapy. Other 
measures may also be adopted, especially the intravenous 
injection of trypaflavine, bacteriophage treatment, and 
immune transfusion. 


230. Etiology of Pulmonary Abscesr, 

J. HARKAVY (drch. Int. Med., June, 1923, p. 767) discusses the 
pathogenesis of abscess of the lung caused by aspiration, 
and its possible relation to abscess of the lung following 
tonsillectomy. Both experimentally and clinically experience 
seems to show that while embolic abscesses may occur they 
are exceptional ; aspiration appears to be the more probable 
mode of production of lung suppuration following operations 
on the upper respiratory tract. Through the bronchoscope 
27 dogs received 0.5 c.cm. of mixed cultures of bacteria 
obtained from the sputum of patients suffering from 
abscesses of the lung following tonsillectomy. Three of these 
dogs developed abscesses with cavities, in one pulmonaiy 
suppuration followed, and a filth showed a healed suppurative 
process in the lower left lobe. Aschner reports having found 
bronchiectatic suppuration, extrabronchial abscess, and 
suppurative pneumonitis in lungs examined from two to 
five years after tonsillectomy. Assuming that the results 
in dogs may be considered as comparable with those 
occurring in man, Harkavy suggests that aspiration of 
infectious material from the upper respiratory tract may 
give rise to pneumonitis followed by necrosis and cavity 
formation, either becoming healed or persisting with the 
formation of secondary bronchiectasis, 


231. Accidental Infection with Syphilis, 
G. MESTCHERSKY and J, OLESSOFF (Urol. and Cutan, Rev., 
June, 1929, p. 382), who record five illustrative cases, state 
that over 600 instances have been reported of physicians 
who have acquired syphilitic lesions in the course of dealing 
5664 
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with patients suffering from the disease. While. the 
general practitioner is often infected in this manner, the list 
of those so infected in order of frequency is as follows: 
1) obstetricians; (2) gynaecologists; (3) surgeons; and 
4) syphilologists, Syphilologists come last on the list 
because, as Iournier points out, they are the most careful. 
Apart from many inevitable accidents, the acquisition of 
Syphilis by physicians is mainly due to ignorance or the 
lack of proper precautions. 
the following preventive steps should be taken: (1) The 
physician should endeavour to become thoroughly acquainted 
with all the external manifestations of syphilis. (2, Rubber 
gloves should be worn in all manipulations, especially during 
obstetrical or gynaecological examinations. (3) In examining 
the mouth, laryox, and pharynx, especially in children, the 
physician should protect the exainining hand and cover his 
face with a mask. (4) The patient should be carefully 
examined for any signs of syphilis before surgical opera- 
tions. (5) The physician should always bear in mind the 
possibility of syphilitic infection in the course of his 
professional duties. 


232. Tuberculous Pleurisy and Thrombopenia, 

L. PATERNI (11 Policlinico, Sez. Prat., May 6th, 1929, p. 621) 
reports a case of tuberculous pleurisy associated with purpura 
and diminution of platelets. A child, aged 12, sufferec from 
cough aud fever with slight pleural effusion, epistaxis, and 
purpura which was generally distributed. By paracentesis 
200 c.cm. of blood-stained fluid was removed, and eventually 
absorption took place. Coagulation of the blood started after 
twenty minutes, and was complete in half an hour; the 
serum did not separate until twenty-four hours, and the 
ligature test was strongly positive. There was no family 
history of tuberculosis, but the author believes that this was 
clearly a tuberculous pleurisy, and draws attention to the 
comparative frequency of purpura in the early stages of 
tuberculosis. ‘the platelets were markedly reduced during 
the illness, but when the child left the hospital they had 
returned towards the normal. 


233, Spontaneous Subarachnoid Haemorrhage. 

O. ROMCKE and H. J. UstvEpT (Norsk Mag. f. Laegevid., 
June, 1929, p. 441) record 27 cases of this condition in patients 
aged from 12 to 73, who were treated in the Ulleval Hospital 
at Oslo during the period 1918 to 1928. The diagnosis was 
either made by lumbar puncture or was not established until 
the necropsy. Seventeen patients recovered and ten died. 
Among the rarer symptoms observed was glycosuria, which 
was seen in five cases. In one instance it was associated 
with acidosis, although no further signs of diabetes de- 
veloped, and the amount of bleod sugar remained normal 
after administration of glucose. Transient massive albu- 
minuria was observed as well as hypertonus and transient 
polyuria. In one instance death followed immediately after 
lumbar puncture, and in two others death occurred spon- 
taneously from respiratory paralysis. 


Surgery. 


234, Association of Active Tuberculosis and Cancer, | 
E. P. K. FENGER and C. K. PETTER (Minnesota Med., May, 
1929, p. 271), who a year ago reported two cases of associated 
cancer and active tuberculosis, now publish six more cases, 
and state that they have found records of many others. 
They remark that although the general opinion is that this 
association is rare, there is no proof of antagonism between 
the two conditions ; on the other hand, it cannot be shown 
that one disease favours the development of the other, with 
the one exception of lupus, which does increase the tendency 
to occurrence of epithelioma. Age incidence is an important 
factor in rendering infrequent the coexistence of tuberculosis 
and cancer. Tuberculosis is found usually in early and 
middle life; the majority of deaths (10 to 90 per cent.) 
from this disease occur before the fiftieth year, while the 
average age at death from canceris 60. Another reason for 
this relatively rare association is that the organs most fre- 
quently attacked by cancer—namely, the breast, uterus, 
prostate, mouth, lower lip, oesophagus, and stomach—are 
seldom infected with tuberculosis. The authors suggest that 
pathologists when looking for one lesion tend to overlook 
another; for instance, enlarged lymph nodes in the vicinity 
of a carcinoma may be regarded as metastatic until examina- 
tion of sections shows that they are tuberculous. The 


authors’ series of eight cases is as follows: (1) carcinoma of 
maxilla and pulmonary tuberculosis; (2) epithelioma of both 
cheeks and pulmonary tuberculosis; (3) carcinoma of a 
bronchus and pulmonary tuberculosis; (4) adeno-carcinoma 
of breast and pulmonary tuberculosis; (5) basal-cell carci-— 
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The author recommends that . 


noma of cheek and tuberculosis of fascia over chest, wa); 
(6) melano-sarcoma of intestine and pulmonary tuberculosis : 
{7) adeno-carcinoma of sigmoid and pulmonary tuberculosis: 
(8) adeno-carcinoma of stomach and pulmonary tuberculosis, 
This last case falls into the group of combined lesions in the 
sameorgan. Sections of the gastric adeno-carcinoma showed 
also very definite tuberculosis. Other writers have recorded 
61 cases of the combined lesion in the same organ. These 
cases are exclusive of 173 reported cases of coexistent lupug 
and cancer. The present authors conclude that (1) cancer 
and tuberculosis may occur in the same patient and, less 
frequently, in the same organ; (2) lupus is the only form of 
tuberculosis which predisposes to epithelioma; (3) cancer 
definitely develops at the site of chronic irritation, and 
tuberculous scar tissue appears to favour neoplastic growth, 
as it is the site of irritation and also of weakened resistance; 
(4) the two lesions might coexist more often were it not that 
organs frequently invaded by one are not attacked by the 
other; the average age incidence of cancer occurs alter the 
large percentage of patients with tuberculosis have died. It 
has been suggested that tuberculosis, producing necrosis and 
connective tissue proliferation, favours the implantation of 
metastatic tumourcells. This is certainly true in pulmonary 
lesions, but in gastro-intestinal cases the sequence of events 
is doubtful. 


235, Treatment of Varicose Veins. 

H. O. MCPHEETERS (Surg., Gynccol. and Obstet., June, 1929, 
p. 819) compares the advantages of the injection and operativa 
methods of treating varicose veins in the lower extremities, 
Since the blood flow, especially iu the larger varices, is 
stationary or reversed, obliteration of the dilated varices 
with their reverse flow must be aimed at. Although there 
is the theoretical possibility of emboli developing, this is 
found to be extremely rare clinically; such results of 
technical error as sloughs and periphlebitis can be entirely 
avoided, and a perfect result can be obtained if the injection 
method is continued until all the veins have been obliterated. 
The mortality rate from pulmonary embolus following the 
operative method is 0.53 per cent., as compared with 0.00754 
per cent. after the injection treatment, or approximately 
seventy times greater. The non-fatal cases of pulmonary 
emboli are almost negligible after the injection treatment 
as compared with their frequent occurrence after operation. 
The advantages of the injection treatment are that general 
anaesthesia is not required and that there is no necessity to 
stay in bed; while operation cases require an average of 
15.1 days in hospital and of 34.8 days away from work, 
under the injection method no hospitalization is needed 
and patients can continue their daily routine. Recurrence 
after thorough injection treatment is much rarer than after 
operation because the sclerosing fluid can spread through 
collateral superficial veins which could not be easily excised. 
The statistical data of the operative results were obtained 
through a questionary sent to a thousand prominent Ameri- 
can surgeons; those bearing upon the injection treatment 
are derived from the author’s series of 53,060 previously 
published cases. 


236. Agranulocytosis, with Recovery. 

W. B. BLANTON (Journ. Amer. Med. Assoc., June 22nd, 1929, 
p. 2099) states that agranulocytosis is an uncommon con- 
dition, although more than fifty cases have been reported 
since Schultz first described it in 1922. Its principal mani- 
festations are a bleeding ulcer of the mouth with a membrane 
simulating diphtheria, enlargement of the liver and spleen, 
occasional swelling of the inguinal lymphatic glands, 
ecchymosis, and herpes. The blood count shows a marked 
leucopenia, often less than 1,000 cells being present. The 
polymorphonuclears are affected, their number falling to 1 or 
2 per cent. More than 90 per cent. of the cases were fatal. 
Blanton records a case, in a man aged 60, in which recovery 
ensued, although the white cells numbered only 1,000 and the 
polymorphonuclears were only 4 per cent. 


237. ‘Congenital Hypertrophic Pyloric Stenosis. 
E. PERRIN (Lyon Chir., March-April, 1929, p. 204) reports a 
case of hypertrophic stenosis of the pylorus in an infant, 
which was successfully treated by the operation of Irédet. 
Out of five cases so treated two patients made a good 
recovery, but three died within forty-eight hours of the 
operation, two apparently from shock, since necropsy 
revealed no other cause, and the third from haemorrhage 
from the incision in the pyloric tumour. To avoid this 
danger Perrin emphasizes the importance of a very careful 
haemostasis being made. He prefers to under-run the bleed- 
ing points with a suture, it being essential that no such 
points should be neglected. The wounding of the mucous 
membrane is easily avoided if the muscular fibres are care- 
fully separated with a blunt dissector; the incision must 
not be decp. The operation need not occupy more than ten 
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minutes or a quarter of an hour, and is very simple, the 
death of the three patients being attributed in a large degree 
to the fact that surgical intervention was not sought early 
enough, and the infants were, owing to delay, in a poor 
condition to stand the shock of an operation. It is pointed 
out, however, that, as congenital stenosis of the pylorus may 
recover spontaneously, care must be taken not to operate 


too soon. 


238. Arthritis of the Hip-joint in Enteric Fever. 

RACHEL KESSEL (hése de Paris, 1929, No. 148) states that 
osteo-artbritis is a rare complication of enteric fever, as she 
has been able to collect cnly eighteen cases, one of which 
came under her own observation. In every instance in which 
bacteriological examination was made J, typhosus was the 
causal organism, except in her own case, which was due to 
B. paratyphosus B, The clinical signs are the same as those 
of ordinary acute arthritis. ‘he complication usually occurs 
. in the fourth week of the disease. In only one instance was 
there formation of pus in which the typhoid ‘bacillus was 
found. The prognosis is favourable, as none of the 18 cases 
proved fa‘al, as compared with a mortality of 30 to 50 per 
cent. in ordinary acute osteo-arthritis of the hip. Care should 
be taken to prevent the occurrence of dislocation, by the 
early application of a plaster apparatus, which should not 
be allowed to remain on longer than six weeks or two months, 
so as to avoid ankylosis. 


Therapeutics. 


239. The Action of Digitalis in Complete Heart-block. 

§. P. SCHWARTZ (dmer. Heart Journ., April, 1929, p. 408) finds 
that the utility of digitaiis in cases of complete heart-block 
has not been fully determined. While some authors have 
described successes, others found. that digitalis produced 
grave or even fatal arrhythmia. Hence competent observers 
have advised that digitalis should be avoided in any case 
with bradycardia. Such over-caution, Schwartz thinks, may 
deprive a patient with complete heart-block of the only 
remedy that will relieve distress when heart failure occurs. 
The discrepancy between these views appears to centre on 
the question whether digitalis relieves by increasing muscular 
contraction, or by augmenting the automatic ventricular 
rate. Some hold that acceleration of the slow idio-ventricular 
rate is a desirable therapeutic result. Others claim that a 
clinical improvement in cases of complete heart-block, with 
decompensation, occurs only after an increase of the idio- 
ventricular rate has been obtained. Schwartz has observed 
eight patients during the last two years who had complete 
heart-block and signs of heart failure, and who were treated 
with tincture of digitalis. He concludes that the ventricular 
rate is increased appreciably only after administration of 
very large doses of digitalis; in two instances increase in the 
ventricu.ar rate was accompanied by dyspnoea and syncope, 
but these syinptoms disappeared when the dominant idio- 
ventricular rate and rhythm were restored. In two of these 
patients digitalis initiated transient auricular fibrillation. 
The author reviews three cases recorded by other observers, 
and describes three of his own cases in detail. His con- 
clusions are as follows. (1) Digitalis in therapeutic doses 
may greatly benefit patients with complete heart-block and 
heart failure. In these cases the improvement is due to the 
direct action of digitalis on the heart muscle and not to an 
acceleration of the automatic ventricular beat. (2) In three 
patients with complete heart-block the ventricular rate was 
increased appreciably only after administration of very large 
doses of digitalis. (3) The increase of the ventricular rate 
in complete heart-block during the administration of digitalis 
is a toxic symptom, and indicates the necessity for the 
complete cessation of digitalis administration. (4) Transient 
auricular fibrillation is another symptom of digitalis intoxica- 
tion in complete heart-block. (5) Since it is difficult to 
appreciate the various types of toxic rhythms that occur in 
complete heart-block during digitalis treatment, it is advis- 
able to prescribe the drug in such cases under careful control 
by cardiography. 


240, Saline Irrigations in Gonorrhoea, 
IMPRESSED by Almroth Wright’s saline treatment of war 
wounds, and fearing that astringents such as potassium 
permanganate might close the mouths of crypts in the urethra 
and shut off infected areas from contact with the. irrigating 
solution, L. B. CLARKE (Journ. Roy. Army Med. Corps, June, 
1929, p. 436) has tried 1 per cent. saline solution, and 
contrasts it with 1 in 10,000 permanganate, to which, he 
states, nearly every worker has returned for routine treat- 
ment. His cases, occurring in Burma, were nearly always 
In fourteen months he had records of 60 cases, half 


severe. 


treated with permanganate, and the 30 cases in which simple 
saline solution was used. All the patients were kept in Bed 
for fourteen days, and had plenty of barley water, while 
purgatives and alkaline mixtures were admin.stered equally 
to both groups. Thirty acute cases were cured under saline in 
1,321 days, and two relapses in this group in 57 days. Thirty 
quite similar cases under permanganate required 1,828 days 
tor their cure, aud 8 relapses in this group needed 476 days. 
The balance in favour of saline treatment was 17 days for 
each acute case (or 31 days if. relapses are included}, wh le 
the individual cost of treatment with cooking salt was ls. €d. 
Though the numbers treated were few, Clarke concludes 
that such saline solution is excellent for posterior irrigation, 
showing many advantages over a 1 in 10,000 solution of 
potassium permanganate, 


241, Trans ‘usions of Unmodified Blood. 

A. W. BLAIN (dnnals of Surgery, June, 1929, p. 917) gives his 
views on the value of blood transfusions as observed in 3,000 
cases. He considers that it has appreciably reduced post- 
operative mortality and morbidity, and made a successiul 
operation possible in otherwise inoperable cases. In cases of 
secondary anaemia, deranged metabolism, and unstable bio- 
chemical equilibrium, one or more blood transfusions before 
an operation wholly or partially restore the proper physio- 
logical balauce. In cases of ruptured tubal pregnancy, in 
infection with anaemia, in cases of haemolytic streptococcal 
septicaemia and in secondary anaemia, blood transfusion has 
been of great advantage. Transfusions for sudden and severe 
haemorrhage should be given as soon as possible, and the 
amount of blood be approximately cquivalent to the Joss. 
The blood should not be modified in any way, no anti- 
coagulant being used; citrated blood is’ not equal in value 
to whole blood. The blood should not be exposed to the air. 
Blain considers the Brines apparatus to be the most satis- 
factory, only about five minutes being necessary for the 
actual transfusion. ‘he donor and patient should be in the 
same group when more than 1,000 c.cm. of blood are to be 
transfused, but in about a third of the cases under review 
they were not in the same group. Fewer and less scvere 
reactions have followed transfusion from Group 4 to Group 2 
than iv any other combination. The commonest reason for 
transfusion was a red blood count of less than 34 millions 
before operation. Universal donors can be safely used. 


212, Potassium Permanganate in the Treatment of 
Pneumonia, 

J. L. CHESTER (Ann, Int. Med., May, 1929) reports a series of 
cases of influenza, lobar pneumonia, and broncho-pneumonia 
treated by potassium permanganate administered as retained 
enemas. He believes that the infections were cut short, the 
symptoms rapidly abolished, and the death rate lowered 
to a marked extent by this method. In his first series of 
cases Chester gave 3 to 5 ounces of a standarJized solution 
at intervals of three or four hours, for a period of six to ten 
days. In twenty other cases of pncumonia of a :evere typo 
aud complicated by chronic heart disease, syphilis, or chronic 
alcoholism, ten were treated by other methods with fa'‘al 
results; the remaining ten, who received potassium p r- 
manganate, gave 50 per cent. recoveries. Chester refers to 
the literature on the subject, with special reference to the 
articles of Nott (Journal, March 7th, 1925, p. 443) and Noche 
(Journal, March 12th, 1927, p. 459). Chester urges the im- 
portance of further investigation of what appears to be a 
most promising form of treatment, 


243, Suprarenal Cortical Ext:act in Addison’s Disease, 
J. M. RoGorr and G. N. STEWART (Journ. Amer, Med. Assoc., 
May llth, 1929, p. 1569) report seven cases of Addison’s 
disease and other less severg forms of suprarenal insufficic ucy 
which were treated successfully with an extract prepared 
from the cortex of the suprarenal gland. To distinguish the 
cortical hormone from that in the medullary product they 
use the term ‘‘interrenalin,’’ which indicates its origin fiom 
the inter-renal tissue of the gland. They administered the 
preparation in capsules coated to resist gastric digestion. aud 
expect to obtain even better results when more concentrate. 
products can be prepared and investigations have determiued 
the appropriate dosage and the best methods of adminis tra- 
tion. In animal experiments interrenalin was administered 
intravenously with good results. In one patient, a wan 
aged 48, who had undoubted Addison’s disease, with the 
usual symptoms, the administration of interrenalin brouzht 
about .a rapid improvement in the strength and appetite 
which was associated with reduction of the vomiting. After 
seven months the nausea had completely disappeared, and 
the patient, who had previously been confined to bed, was 
able to sit up for as long as eight hours without being weary. 
He was subsequently able to walk about and the appetite 
continued good; moreover, the colour of the skin appeared 
to be getting lighter. 
566.-¢ 
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241, Ergotamine Tartrate in Urticaria, : 
SUCCESS obtained by the use of ergotamine in the treatment 
.of @ woman with Graves’s disease, severe urticaria, and 
dermatographia encouraged BABALIAN (Bull. Soc. Francaise de 
Derm, et de Syph., April, 1929, p. 402) to treat eleven cases of 
urticaria with the same drug. Rothlin showed that this 
alkaloid acted by paralysing the accelerator and inhibitory 
sympathetic fibres, and thus was antagonistic in action to 
adrenaline and ephedrine; it therefore seemed reasonable 
to try it in sympatheticotonic conditions. Of Babalian’s 
eleven cases treated, four, of from two to six months’ duration, 
were cured, two patients being young men with sigus of mild 
hyperthyroidism and tachycardia, one a man with hyper- 
thyroid signs and definite exophthalmos, and the fourth an 
elderly man with hypertension and aortic disease, who showed 
a fallin pulse rate on pressure being applied to the eyeball 
(positive oculo-cardiac reflex), With the exception of this 
last case all were clearly sympatheticotonic. Ina fifth case 
cure was incomplete; a young woman who had had attacks 
of urticaria almost daily for three years did not benefit from 
ergotamine by the mouth. When daily injections of 1/4 mg. 
were given she showed some improvement, but they were 
discontinued because of the supposed risk, and the trouble 
recurred. Of the four failures, one was in a case of urticaria 
complicated by asthma; treatment caused exacerbation of 
the asthma, and was discontinued after eight days. In 
another patient a positive oculo-cardiac reflex was noted ; 
in the third the urticaria was associated with calculous 
nephritis; and in the fourth it followed hysterectomy. In the 
two remaining cases clinical examination revealed no appreci- 
able lesion. The dose of ergotamine tartrate was 2 to 3 mg. 
by the mouth daily, continued for two to three weeks; this 
dose was not followed in any case by headaches or painful 
cramps or nausea. Babalian adds that, excluding cases 
where bacteria or parasites form an irritative focus, urticaria 
is either of vagotonic or sympatheticotonic origin; the latter 
group alone might be expected to benefit from ergotamine. 
Cases showing a positive oculo-cardiac reflex were of the 
vagotonic group. 


245. The Employment of Blister Serum in Infectious 

Diseases. 
Mop1nos (Paris Méd., April 13th, 1929, p. 349) reports that for 
the last twenty-one years he has employed blister fluidin the 
treatment of various infectious diseases, such as typhoid and 
paratyphoid fevers, influenza, rheumatic fever, gonorrhoea, 
and typhus, with excellent results; his example has been 
followed by numerous French and Italian clinicians. He states 
that the advantages of blister fluid over blood serum are, 
first, that it is easier to obtain, and secondly, that the bacteri- 
cidal power of exudations rich in polymorphonuclear leuco- 
cytes is always superior to that of the corresponding blood 
serum, the average number of leucocytes contained in the 
serous fluid of a blister being 50,000 per cubic millimetre, of 
which 70 per cent. are polymorphonuclears. The author’s 
experience of the prophylactic value of blister fluid is limited 


to two diseases—namely, measles and influenza, in which the . 


results have been excellent; but he suggests that blister 
fluid might be applied in the prophylaxis of other diseases as 
well, especially those supposed to be due to a filterable virus, 
as in severe epidemics of typhus and dengue. 


246. The Therapeutic Value of Histamine. 

§. KATZENELBOGEN (Journ. Amer. Med. Assoc., April 13th, 1929, 
p- 1240) suggests that the administration of histamine may 
prove to be useful in two types of non-diabetic acidosis—as, 
for example, in post-operative acidosis, and in the acidosis 
which may occur in pregnancy and mental disorders, when 
the blood sugar levelis normal. In view of the assumption 
that histamine increases the alkali reserve of the blood by 
draining off its acidity into the stomach, he thinks that the 
combination of this treatment with concomitant elimination 
of the hyperacidity of the gastric contents by lavage or 
neutralization with alkali is to be recommended. He 
describes some experimental studies in support of these 
couclusions. 


277. Auto-haemotherapy in Gastric Ulcer. 
M. CERF (Bruzxelles-Médical, May, 1929, p. 827), after briefly 
referring to some of the mauy hypotheses put forward to 
explain the occurrence of gastric ulcer, draws attention to a 
form of protein therapy—namely, auto-haemotherapy—which 
he says he has found useful. The most marked effect of this 
treatment appeared to be the reduction of pain, and it is 
therefore especially recommended for cases in which pain 
is a prominent symptom, and where there is no marked 
alimentary stasis or serious distortion of the gastro-duodenal 
radiographic picture: Tt is held to be contraindicated when 


there is manifest defictency in hepatic function. 


Dermatology. 
‘248, Pathogenesis and Treatment of Psoriasis, ; 
PsoRIASis is characterized by abnormal keratinization 
According to E. PULAY (Deut. med. Woch., July 12th, 1929, 
p. 1175) disturbance of the cell chemistry, and particularly 
the ferment activity of the epidermal cells, prevents the 
normal disintegration of their nuclei. It has long been 
observed that psoriasis often tends to occur in families ; ‘for 
this reason, and because a case came to his notice of an 
individual in whose family several independent caseg of 
diabetes and psoriasis were recorded and in whom the two 
were combined, Pulay considered it likely that some genera] 
disturbance of metabolism might be the cause of the 
disordered epidermal cell function. Investigating carbo. 
hydrate metabolism, he found hyperglycaemia in 50 per cent, 
and hypoglycaemia in only a few of his cases of psoriasis, 
Low sugar tolerance indicated a probably imperfect function 
of the pancreas. Though gout (implying disordered uric acid 
metabolism) and psoriasis are stated in the literaturo to be 
frequently associated, Pulay was unable to confirm this from 
his own cases. He emphasizes the importance of the 
metabolism of the inorganic ions of the blood as influencing 
the fermentative and physico-chemical behaviour of various 
cells (including those of the skin) directly and through the 
endocrine system. In 60 per cent. of his cases the blood 
calcium content was abnormal and in a large number the 
potassium content was increased. Though endocrine function 
has been extensively studied in psoriasis by numerous 
workers, and the thyroid and other glands have at different 
times been found deficient, no constant association between 
the disease and a particular type of endocrine constitution 
or abnormal function of any one gland has been established, 
Pulay has, however, reported that inadequate ferment 
(try psin) secretion by the pancreas is comparatively common; 
he considers that this is one of the causes of the imperfect 
disintegration of keratinized cells found in psoriasis. When 
both the internal and external secretion of the pancreas are 
inadequate diabetes and psoriasis coexist, and in these cases 
the psoriasis also benefits from insulin. On these lines he 
suggests that the improvement which follows reduction in 
protein intake in some cases and carbohydrate intake in 
others may be explained. Discussing various other lines of 
treatment, he emphasizes the point that, in addition to the 
usual local applications, various different endocrine and 
metabolic disturbances may have to be dealt with i 
different cases. 


249, Monilia and Psoriasis, 

M. WACHOWIAK, G. VY. STRYKER, J. MARR, H. BOCK, and 
M. 8. FLEISHER (Arch. Derm. and Syph., May, 1929, p. 713), 
reporting their final investigations upon the occurrence of 
monilia in psoriasis and the possible relationship to the 
disease, are of opinion that such a relationship does exist, 
though further investigation is needed to place the matter 
beyond question. While the organism is present in the 
faeces in from 6 to 10 per cent. of normal persons the per- 
centage may exceed 40 per cent. in those suffering from 
intestinal disturbances. Though rarely present in the skin 
of normal persons it may be found in certain types of der- 
matological conditions, and, though normally absent from the 
blood, monilia was present in a limited percentage of patients 
in whom it was considered to be related to the disease. Of 
56 patients with psoriasis 86 per cent. showed the presence of 
monilia in the faeces, 17 per cent. in the blood, and 36 per 
cent. in skin scrapings. Experiments to ascertain whether 
psoriatic patients were hypersensitive to monilia showed 
that there was distinctly greater sensitiveness than in 
persons not suffering from the disease, Although no specific 
relation between the organisms and the disease can be 
definitely demonstrated, the following positive facts are 
suggestive of such a relationship existing: (1) the frequent 
finding of monilia in the stools of persons suffering from 
psoriasis; (2) the presence of the organism in scrapings from 
the skin in a fair percentage of cases; (3) the continued 
desquamation resulting from the application of monilia to 
abraded surfaces in normal persons; (4) the marked clearing 
of lesions in certain cases of psoriasis following the injection 
of the vaccine; and (5) the “thinning ind paling’’ of the 
lesions following such injections. 


250. Lichen Planus, 7 
J. R. DRIVER (Arch. Derm. and Syph., April, 1929, p. 620) 
from a review of the literature aud from a study of 17 cases 
of typical generalized and localized lichen planus recom- 
mends 2-ray treatment of the spine in such cases. Seven 
patients were treated by the unfiltered method, six by the 
filtered method, and four by both methods because of a lack 
of response; 70.6 per cent. of the cases were favourably 
influenced, and 59 per cent. were completely. cured, those 


with acute generalized lichen planus responding best. The 
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effect was more uncertain in the chronic conditions, and 
did not compare with the more constant benefit obtained by 
direct irradiation. The results in lichen planus of the mouth 
were also dubious, and the method is only advised, therefore, 
when other measures have failed. Driver considers that 
the filtered method gives more promise of success than the 
unfiltered; by giving smaller doses on two fields only and 
repeating it if necessary it is simpler and avoids the dangers 
that may arise from greater dosage over more surfaces. 
Especially indicated in the acute generalized type of the 
disease, x-ray treatment of the spine appears to be of definite 
value, and it can be recommended in all types which do not 
respond to other methods, 


..254. J. GOUIN and A, BIENVENUE (Bull. Soc. Francaise 
de Derm. et de Syph., February, 1929, p. 96) report a case 
of generalized lichen planus in a child, aged 10, cured by 
one application of radiotherapy concentrated on the axilla. 
The interest of the case is said to lie in the fact that the 
rays were not directed to the nervous centres, spinal cord, 
or nerves, showing thus that it is not essential for these 
regions to be dealt with. The authors believe that in their 
case the application acted as ‘‘ shock treatment ’’; they add 
that it does not exclude treatment directed to the nervous 
centres, but may be used as an alternative, as in the case of 
bismuth in syphilis. 


Obstetrics and Gynaecology. 


252, The Treatment of Leucorrhoea, 

F. L. PAYNE (Amer. Journ, Obstet. and Gynecol., June, 1929, 
p. 841) points out that in most cases of leucorrhoea the 
disease is of cervical origin. The operation of uterine 
curetting as a curative measure in this condition is therefore 
useless and dangerous, inasmuch as the cervical infection 
may be carried upwards to the uterine body and beyond. 
According to Payne, infection of the cervix in the nulliparous 
patient begins as an endocervicitis involving the lowest 
portion of the cervix. In the lacerated cervix the mucosa 
on the everted lips is at once exposed to organisms ; mucosal 
bypertrophy with glandular enlargement and hyperactivity 
ensue, the normal discharge of mucus is increased, and 
leucorrhoea results. If the gland ducts become obstructed 
by mucus, Nabothian cysts are formed, while the mere 
presence of excessive secretion renders treatment by local 
application extremcly unsatisfactory. In cases where the 
cervix is lacerated, repair must always be effected if the 
cure is to be lasting. Diathermy has been used with some 
success in treating cervicitis, particularly in the milder cases, 
whiie irradiation in the hands of Curtis of Chicago has 
proved extremely beneficial in selected cascs. Results are 
given of 171 cases of cervicitis treated in Pennsylvania 
University Hospital; paticnts with superficial laceration, 
erosion, and uncomplicated cervicitis were treated by the 
cautery. Lacerations, either unilateral or bilateral, were 
repaired by trachelorrhaphy, while cases of multiple lacera- 
tions, hypertrophy, or extensive cervicitis were dealt with 
by a modified Sturmdorf operation, where, in view of the 
fact that the infection was usually limited to the lower 
cervix, the cervical tissue coned out did not stretch so far 
as the internal os. The results obtained in this series were 
very salisfactory. Cauterization gave 93 per cent. cures in 
70 cases; trachelorrhaphy resulted in 96 per cent. successes 
in 24 cases; while in 77 instances the modified Sturmdorf 
operation gave 95 per cent. cures. The delay of cure was 
longest in those patients treated by cauterization, on account 
of tissue destruction with resultant sloughing. 


253. Correction of Uterine Displacement, 
SINCE from the standpoint of comparative anatomy the 
uterus is an abdominal and not a pelvic organ, R. CONDAMIN 
(Lyon Médical, May 19th, 1929, p. 609) concludes that the 
frequency of uterine prolapse and of allied subpathological 
conditions is due to this displacement. ‘The uterine supports 
readily lose their toxicity. The assumption of the erect 
posture through the superadded weight of the abdominal 
organs he considers to be also an etiological factor. Any 
uterus which is lower than its physiological level, whatever 
the cause may be, will give rise to pain and functional or 
sympathetic troubles. The correction of such a condition 
implies the elevation of the uterus to its normal level and 
maintaining it there. Condamin advises a course of massage 
and suiiable exercises to tone up the pelvic muscles and 
uterine ligaments. He then proceeds to pack the posterior 
fornix with tampons. Each succeeding tampon compresses 
and raises the previous one and at the same time distends 
the vagina. The surgeon’s index and middle fingers then 
exert backward pressure on the column of tampons, the 
patient aiding by compressing the pelvis. This manceuyre 
may cause two or three tampons to sink down; these are 


then replaced. Intelligent patients are told to disinfect 
their hands and repeat this mauceuvre two or three times 
a day, especially after defaecation. It is important that the 
last tampon should be well within the vagina and not 
between the labia, where it would cause discomfort. When 
completely hidden the tampons exert no pressure on the 
bladder or rectum, but only on the pouch of Douglas. The 
tampons can be kept in position for several days if impreg- 
nated with glycerin and an antiseptic. The sitting posture 
continually exerts pressure in the right direction when the 
tampons are in position. Condamin waintains that there is 
no elevation, however complex, that cannot be achieved by 
this procedure, which he terms “‘columnization,” and back- 
ward pressure. He admits, however, that after such a course 
of treatment it may be advisable for a patient to have a well- 
fitting pessary. 


254, Primary Carcinoma of the Fallopian Tube. 

L. LE BALLE and R. PATAY (Gynécol. et Obstét., April, 1929, 
p. 286) state that 129 cases of primary cancer of the Fallopian 
tube have been recorded; they add notes of two cases 
described by Douay, and report fully a personal case in 
which the anatomical findings appear to prove the 
devclopment of carcinoma from malignant transformation 
of an intratubal papilloma. The smooth-walled tube, en- 
larged to Lhe size of a walnut, and occluded at the abdominal 
ostium, when incised after removal at operation gave issue 
to an ivory-white cauliflower-like tumour, apparently con- 
siderably larger than the capacity of the tube as judged 
previously. Its insertion towards the abdominal extremity 
of the tube was 15 mm. long, and microscopic study 
demonstrated a transition from simple papilloma to car- 
cinoma. The patient, a married nulligravida aged 44, had 
couplained for seven months of abundant vaginai discharge, 
which at first was watery, but later became sticky and was 
occasionally tinged with blood.. The authors state that 
primary caucer of the tube appears in two-thirds of the 
cases in women who still menstruate; in about 48 per cent. 
of cases it develops in the fourth decennium, and in about 
30 per cent. in the fifth. At this age purulent salpingitis is 
as arule quiescent, so that the appearance of an apyrexial 
tubal swelling, accompanied by serous or sero-mucous 
discharge, should awaken suspicion of a tubal carcinoma. 
This discharge, at first intermittent, but later persistent and 
intractable, though rarely mixed with blood, is the significant 
and early symptom of a tubal carcinoma, which for about 
six to eight months is entirely intratubal in evolution. If 
curettipg and biopsy eliminate a carcinoma of the corpus 
uteri, the clinical diagnosis of primary cancer of the tube 
may be made with some confidence. When the growth is 
no longer intratubal the prognosis is extremely bad. Apart 
from one case of Vogt’s in which the cure had lasted for 
seven years, the longest survivals after operation have been 
from’ sixteen to twenty-four months in some four or five 
cases. The: present authors’ patient appeared well sixteen 
months after her operation. 


255. Metrostaxis without Gross Utero-adnexal 
Pathology. 
W. SHAW (Journ. Obsiet. and Gynaecol. of the British Empire, 
Spring, 1929, p. 1) discusses the pathological and clinica! 
findings in a series of 200 cases of abnormal uterine bleeding 
in the absence of gross morbid defects. He points out that 
irregular uterine haemorrbage can seldom be attributed to 
acute or chronic endometritis; the acute variety has definite 
diagnostic signs, and the chronic form is a rarity and is 
associated with gross pelvic infections, puerperal sepsis, or 
necrosis of a malignant uterine neoplasm. For irregular 
bleeding in the absence of gross disease or endometritis 
Shaw recommends the term ‘ metropathia,’’ acknowledging 


' at the same time that no recognition is thereby given to the 


association (causative in some cases) of many of the cases 
with morbid ovarian function. The 200 cases could be sub- 
divided into the following main groups: (1) metropathia 
haemorrhagica of Schréder; (2) haemorrhage of the epi- 
menorrhoeal type; (3) haemorrhage of the hypomenorrhoeal! 
type; (4) haemorrhage of the metrorrhagic type; (5) a group 
making about a quarter of the cases, some associated with 
endometritis, the rest of obscure causation. The second 
group was the largest (72 cases) ; the menstrual interval was 
reduced, usually to twenty-one or fourtcen days; loss was 
excessive on each day of the period, and in the great majority 
duration of the bleeding was increased. It is concluded that 
in these cases the ovarian e¢ycle is reduced in time. The 
patients were usually aged from 40 to 50; pelvic infection 
was absent and the uterus was symmetrically enlarged. The 
endometrium was not usually thickened, showed normal 
cyclical characters, but oedema and intense hyperaemia, 
especially of the middle zone, were almost constant. Only 
in seven cases of this group were the ovaries available, and 
five showed two corpora lutea of corresponding microscopical 
development. The first group numbered 53 cases, which 
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were characterized by a thickened, partly hyperplastic, 
polypoid endometrium with cystically dilated glands and 


aveas of necrosis in the superficial and middle layers, but © 


no typical premenstrual changes; the associated ovarian 
changes, which Shaw regards as secondary, were of anu 
atvophic nature, but unilateral follicular cysts were invari- 
ably present, and a recent corpus luteum was almost always 
absent. The metrorrhagia cases (group 4) numbered eleven ; 
curettings showed normal cyclical changes and enormous 
endometrial hyperaemia, and, except at the menstrual epoch, 
areas of disintegration were absent. In the two cases of this 
group in which the ovaries were obtained they were enlarged, 
hyperplastic, and hyperaemic. 


236. Radium Treatment of Metastases after Hyster- 
ectomy for Malignant Dis:zase, 

P. Brocg and H. RUBENS-DUVAL (/ull. Soc. d’Obstét. et de 
Gynécol, de Paris, April, 1929, p. 276) describe the case of a 
woman, aged 42,in whom Wertheim’s operation was performed 
for carcinoma of the cervix. Four and a half years later a 
small, hard, red ulcerated nodule was found in the vault of 
the vagina. ‘Tubes containing radium were applied for seven 
days, one in the substance of the metastasis and one outside 
it. The antecedent conditions became re-established, and 
have now remained so for more than six years. The nodule 
was not submitted to biopsy, which, it was thought, would 
have made radium-puncture less easy. A. SIRUDY (ibid., 
p. 278) alludes to a patient who is now well five and a half 
years after radium treatment of a rapidly growing metastasis 
Which appeared on the cervical stump four weeks after 
-hysterectomy had been performed for chorion epithelioma of 
the uterus following hydatidiform mole. The patient, a 
woman aged 28, had had an emergency operation for perfora- 
tiou of the fundus uteri by the growth. 


Pathology. 


257. The Kahn Reaction in the Diagnosis of Syphilis. 
MLLEe E. SALAMON (C. R. Soc. de Biologie, May 31st, 1929, 
p. 286) has carried out a series of comparative investigations 
on 759 serums and 205 cerebro-spinal fluids, using the Kahn, 
Wassermann, and Meinicke tests. In the case of the 
setums there was complete agreement between the results in 
92.7 per cent., and in the case of the spinal fluids in 90.7 per 
cent. In the discordant group there were thirty serums 
from patients who on clinical grounds were considered cer- 
tainly to be suffering from syphilis; of these, 23 gave a 
positive: Kahn reaction, 19 a positive Wassermann, and 20 
a positive Meinicke reaction. In the same group there were 
twenty-five serums from patients who clinically were non- 
syphilitic; of these, two gave a positive Kahn reaction, 16a 
positive: Wassermann, and 14 a positive Meinicke reaction. 
In the discordant group there were 19 spinal fluids; of these, 
15 gave a positive Kahn reaction, 17 a positive Wassermann, 
aud 8 a positive Meinicke reaction. Of these fluids all but 
two were from patients considered certainly to be suffering 
from syphilis. It would appear, therefore, that the Kahn 
test is slightly more delicate than either of the other twoin 
definitely syphilitic cases, but that in non-syphilitic cases it 
gives a much lower proportion of positive reactions. Never- 
theless, as both the Wassermann and the Meinicke tests 
occasionally give positive results when the Kahn test is 
negative, the author concludes that in the diagnosis of 
syphilis it is advisable to employ all three tests in parallel. 


253, Abortus Fever in Denmark, 

M. KRISTENSEN and P. HOLM (Centralbl. f. Bakt., May 28th, 
1929, p. 281) between April, 1927, and December, 1928, 
examined 4,623 specimens of blood from different patients 
sent in for the Widal reaction; of these, 500 agglutinated 
Brucella abortus in the titre of 1 in 100 or over. In only 
0.1 per cent. of about 1,000 control serums examined was the 
reaction positive to Br. abortus, and in these cases the titre 
was comparatively low. Examination of a certain number 
of patients over a considerable period of time showed that 
after an attack of undulant fever the agglutination titre 
gradually fell, till after a year it was generally below 1 in 100. 
A positive reaction in a titre of lin 100 or ovcr in a patient 
suffering from clinically undulant fever may therefore be 

ted as diagnostic of an active infection, and is not to 
be explained by the persistence of agglutinins from a previous 
infection. From 21 of 34 patients examined 2r. abortus was 
recovered in pure culture. After a careful study of the 
properties of these organisms the authors concluded that 
they were indistinguishable from abortus strains isolated 
from cattle; but that they could be distinguished with a 
fair degree of certainty from melitensis strains, and trom 
abortus strains of porcine origin. Epidemiological investiga- 
tion of the 500 cases of Br. abortus fever showed that the 


disease Was commoner in the country fhan in the town; it | 
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attacked most frequently males between 15 and 40 years of 
age, and had the highest incidence in agricultural workers, 
especially in those who came into close contact with cattle, 
It would appear that, though infection may occur by milk 
there is some other method, probably of greater im portance: 
the authors seem to consider that direct contact with in. 
fected animals may be responsible for many human easeg, 
Notes were obtained of pregnancy occurring in three of the 
patients, and in each paticnt abortion occurred; in one case 
Sr. abortus was recovered from the placenta. It woula 
appear, therefore, that this organism may be responsible for 
cases of abortion in human beings as well as in cows. 


259. Relation of Varicella ts Herpes Zoster. 

T. M. Rivers and L. A. ELDRIDGE (Journ. Exper. Med, 

June, 1929, p. 899) have compared the age incidence and the 
seasonal distribution of varicella and herpes zoster in New 
York for the thirteen years 1914-26. They find that varicella 
occurs chiefly in children under 10 years old, and has a ver 

definite seasonal periodicity, the maximum incidence being 
from December to June. Herpes zoster, on the other hand, 
is commonest in the second to the sixth decade of life, and 
shows no marked seasonal fluctuations. In the authors’ 
opinion this statistical evidence does not support the view 
that varicella and herpes zoster are caused by the same 
virus. In another paper (ibid., p. 907) certain experimental 
observations are recorded. It had previously: been found 
that some species of monkey — Cercopithecus sabaeus and 
Cerco. lalandi—showed a limited susceptibility to varicella ; 
that is to say, if the virus was injected into the testicles 
acidophilic nuclear inclusion bodies became demonstrable on 
the fifth or sixth day. The appearance of these inc!usion 
bodies was regularly prevented by convalescent varicella 
serum. In the present series of experiments immune serum 
from herpes zoster patients was mixed with varicella virus 
and inoculated into the testicles of monkeys. Three experi- 
ments were performed, and in two of them the zoster serum 
failed to prevent the development of the inclusion bodies; 
in the third there was apparent neutralization of the virus, 
One of the negative results was rendered very striking by the 
fact that the serum of the zoster patient’s sister, who had 
subsequently developed chicken-pox, neutralized the varicella 
virus completely. The authors conctude that in the majority 
of instamees the etiological agents concerned with varicella 


an:l herpes zoster are not identical. 


260, The Blood in Typhoid Fever, 

J. SABRAZES and J. MONGIRET (C. R. Soc. de Biologie, May 
13th, 1929, p. 49) from examination of the blood of eleven 
ordinary cases and five complicated cases of typhoid fever 
came to the following conclusions. In ordinary cases there 
is slight anaemia (an average of 4 million red cells per c.mm. 
and 80 per cent. haemoglobin) and a leucopenia of 3,000 to 
4,009. ‘The blood plates are slightly diminished. Thereisa 
relative lymphocytosis (40 to 50 per cent.), which lasts until 
convalescence. Numerous prolymphocytes may be seen, 
Contrary to what is often stated, the number of large 
mon es and of their multilobular forms is little affected, 
but there is a slight increase in convalescence. The number 
of polymorphonuclear celts is usually lowered, and there isa 
well-marked shift to the left; 20 to 30 per cent. of the poly- 
morphonuclears in the uncomplicated forms show basophil 
inclusion bodies. Eosinophils and mast cells are scanty or 
absent until convalescence. A large number of degenerated 
leucocytes may be found even in uncomplicated cases, 
and are due to plasmolysis, nucleolysis, pyknosis, and cary- 
orrhexis. ‘iirk’s cells are aiso found, with a few histiocytie 
cells and even large endothelioid cells. Complications such 
as intestinal haemorrhage, peritonitis, parotitis, and otitis 
often give rise to leucocytosis and polymorphonuclears. 


261. Filterable Forms of Typhoid Bacilli. 
P. ARSONNEAU (Thése de Paris, 1929, No. 100) states that 
the difficulty experienced by several observers, including 
himself, in finding typhoid bacilli in infected water suggests 
that in a large number of cases infection is effected not by 
the typhoid bacillus in usual form, but by filterable forms of 
this bacillus. The existence of these filterable forms is 
proved to-day, as they may be obtained in the laboratory, 
as well as in infected water and in the patients’ stools. The 
author records two cases in which these filterable forms were 
found in the blood, and were detected by blood culture. The 
study of these blood cultures shows that the filterable forms 
give rise to a special septicaemia which occurs some time 
before the bacteriaemia. It appears to be a proved fact that 
when these forms after becoming bacilli are attacked by the 
bacteriophage they resume their filterable form ani are so 
eliminated in the stools and reach the water again. In some 
cases these filterable forms do not evolve but give rise to 
slight constitutional disturbance presenting an ill-defined. 


clinical picture, 
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262. The Causes of Resistance to Insulin Treatment. 

H. F. Root (New England Journ. Med., August 1st, 1929, 
. 201) reports a case of haemochromatosis in which gradually 
increasing daily doses of insulin up to 1,680 units in twenty- 
four hours failed to prevent death in coma. The condition 
was due to progressive loss of function of the islands of 
Langerhans ; the necropsy revealed destruction of cells in 
the liver, heart, and elsewhere, but it was most marked in 
the pancreas in which very little actual pancreatic tissue 
remained. Although great variations are sometimes observed 
in the amount of insulin required to reduce hyperglycaemia, 
so that the term ‘insulin resistance’’ seems justified, no 
instance of true uncomplicated diabetes in which insulin 
failed to reduce the sugar of the blood or urine has yet been 
noted. The cases so far observed showing relative resistance 
to insulin treatment may be classified in respect of the 
various originating causes as follows: (1) those due to 
destructive processes in the pancreas causing great limita- 
tion of the insulin-producing tissue, as in cancer, haemo- 
chromatosis, and acute pancreatitis; (2) those in which 
complicating diseases of other endocrine glands, notably the 
thyroid, the pituitary, or the adrenals, or acute infections 
stimulating such glands to overactivity, exist; (3) those 
due to complicating disturbance of the liver function, as in 
cirrhosis, chronic congestion, and syphilis; and (4) those 
due to disturbances of the function of the skin and muscles 
either from disease, poor development, or lack of tone. 


The probable existence in normal muscle of an enzyme. 


which reacts with glucose only in the presence of insulin has 
been suggested. 


263. Ketonuria in Relation to Health. 

H. F. Hést and V. BULOW-HANSEN, jun. (dcta Med. Scand., 
July 2nd, 1929, p. 325), comment on the many divergent 
opinions regarding the relation of diet to ketonuria. Several 
authorities deny the possibility of calculating the degree of 
ketonuria resulting from changes in the composition of the 
diet. It is generally recognized that ketone bodies may be 
found in the urine of healthy persons on ordinary diet. The 
authors determined the degree of ketonuria in twelve diabetic 
patients on various diets, and also the percentage of ketones 
in twenty specimens of the total daily urine of fifteen non- 
diabetic patients taking ordinary diet, in order to ascertain 
the maximal normal ketonuria. They found appreciable 
quantities of ketones in almost all the specimens from 
healthy persons: the daily maximum being 0.3 to 0.4 gram. 
It is probable that a great increase of ketones in the blood is 
the main cause of diabetic coma, but it is not known whether 
asmall persistent increase is also injurious. Neither insulin 
administration nor hyperglycaemia had any direct influence 
on ketonuria, but an acute febrile infection (angina) caused a 
great increase in the quantity of ketones. Eight diabetic 
patients were discharged with more or less increase of 
ketones (from 0.5 to 3 grams per diem). One was lost sight 
of; in two other cases the diabetes became worse. One 
discontinued his special dict; the other apparently did not. 
After two years the remaining five patients do not show 
any symptoms of aggravation of diabetes. This is con- 
sidered by the authors to support the opinion that a small 
increase iu ketouuria is not injurious. 


26%, Low Basal Metabolism following Thyrotoxicosis. 

W. O. THOMPSON and PHEBE K. THOMPSON (dmer. Journ. of 
Surg., July, 1929, p. 48) have made a study of 66 cases whic 

showed a basal metabolic rate below minus 15 per cent. alter 
treatment (surgical, 2-ray, or iodine alone) for toxic goitre. 
Only 11 of these patients had signs and symptoms of myx- 
oedema; in 3 the myxoedema was temporary and in 8 
presumably permanent. It is considered significant that 
in one of the temporary cases the myxoedema was shown 
to be the result of the post-operative administration of iodine. 
Of the remiining 55 non-myxoedema patients, in 26 the low 
metabolism was temporary and in 21 permanent; iu 8 the 
type could not be determined. It is shown that the 
temporary depressions of metabolism, unassociated with 
myxoedema, were probably due to two causes: a temporary 
thyroid deficiency, which, because of its short duration, was 
not detectable clinically; and a transient return to the 
normal metabolic level of the individual. Permanent low 
metabolism without myxoedema following thyrotoxicosis 
_ appeared in most instances to represent a return to a normal 
metabolic level, which was probably low even before the 


development of the disease. The interpretation of the degree 
of basal metabolic elevation is, therefore, directly affected 
by the level of the patient’s normal metabolism. In most of 
the patients with myxoedema the basal metabolic rate was 
below minus 25 per cent. In all the patients whose low 
metabolism could be regarded as normal, ihe rate was above 
this figure, 

265. The Tuberculin Reaction in Elderly Patients, 
A. MULLER-DEHAM and HELENE JOKL (Wien. Arch. f. Inn. . 
Med., June 10th, 1929, p. 519) point out how senility affects the 
reaction to disease. Infections which normally produce violent 
inflammation, pain, and high temperature are often attended 
in elderly patients with none of these defence mechanisms. 
The authors thought that the case would be similar with the 
results of tuberculin tests, but they found that the reverse 
occurred. Of 30) patients, mostly over the age of 60, and 
excluding those who probably had tuberculosis, only 6 per 
cent. failed to react to Pirquet’s test, and the local reactions 
were excepiiovally strong. It was thought that the ex- 
planation might be that the senile skin reacted to all irritants 
more violently, but it was fouud that intracutaneous injec- 
tions of saline, morphine, and adrenaline showed no marked 
differences in respect of the reactions which followed in 
young and old patients. The authors add that the” phe- 
nomenon of increased sensitivity to tuberculin in the aged 
is not confined to the skin, but is a property of the whole 
organism. Thus in 88 senile patients the percentage, wha 
nt a general reaction, and also the intensity of this reaction. 
(increased temperature and respiratory rate), were noticeably 
greater than in people taken at random. 


266. §$_Molluscum Contagiosum‘in Turkish Baths, 

C. G. CROWLEY (Med. Journ, Australia, June 15th, 1929, p..806), 
who records three illustrative cases, states that- Malcolnr 
Morris, Crocker, and Hutchinson drew attention to the 
association of Turkish baths and molluscum contagiosum in. 
England. Molluscum contagiosum is very rarely encountered 
in Australia, so that the incidence of three cases in two days 
recently seen by Crowley at Melbourne is very unusual, In 
each case the patient had attended the same Turkish bath a 
week or so before the eruption appeared. The proprietor of 
the baths was accordingly warned of the necessity of boiling 
towels, mats, and similar material, and of treating the slabs 
with steam and disinfectant. 


Surgery. 


267. A Modified: Abdominal Incision. 
J. T. MASON (Arch. of Surg., July, 1929, p. 129) describes an 
abdominal incision which gives greater exposure than any 
other, and is easy of closure. It is a combination of a longi- 
tudinal and a transverse incision, and allows the tension on 
the scar line to fall on both of the recti muscles instead of on 
one, the strain of abdominal pressure being exerted on the 
scar in three different places. For this latter reason the 
incision is designated a ‘‘three in one incision,’’ because, 
while the abdomen is open, it is one continuous incision, but 
after closure the effect is that of three distinct suture lines. 
The incision is begun just to the left and below the ensiform 
cartilage, and is carried downward to the middle of the 
fascia covering the left rectus muscle. The incision is 
lengthened downwards along this muscle to within two- 
thirds of a centimetre of the umbilicus, when it is carried 
straight across the midline to the right rectus muscle and 
downward along that muscle for four-sixths of a centimetre. 
The anterior surface of the left rectus muscle is cleared of 
fat, and the fascia is cleared in the transverse and right 
rectus incisions. The fascia on the inner third of the left 
rectus is then split along the length of the incision, and a 
transverse incision made from one muscle to the other, the 
fascia on the inner third of the right rectus muscle then 
being opened. ‘The muscles are rolled outward and the 
peritoneum is opened behind the left rectus muscle; a 
transverse incision through the peritoneum just above the 
umbilicus completes the incision, and gives ample exposure 
for any operation in the upper part of the abdomen. For 


_ closure the patient is placed ina flexed position, the trans- 


verse incision being closed before the peritoneum is sutured. 

This suture imbricates the upper and lower flaps securely 

with two or three mattress sutures; the peritoneum of the 

upper part of the wound is then closed separately, and the 

muscles are allowed to drop back into their sheaths, When 
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the aponeuroses are sutured in the usual manner. It 
is claimed that this incision lessens the number of post- Therapeiitics. 
operative hernias; only a few twigs of nerves need be 
severed, and no muscle fibres are cut. 271. Serum Therapy in Typhoid Fever. 


268. Carcinoma of the Lung. 
W. H. CROHN and B. WEBER (Med. Klinik, August 2nd, 1929, 
p. 1209) point out that whereas of late years the morbidity 
of tuberculosis has decreased, the frequency of deaths from 
carcinoma is much greater; this is partly explained by the 
assistance in diagnosis which is now rendered by z-ray 
examivation. The authors describe eleven cases of carcinoma 
of the lung. which came under their observation last year; 
ten of these cases were in men. The ages of the patients 
ranged from 40 to 71, the mean being 50 years. In all these 
patients the pain was very variable, but generally slight. 
In one case in which the ribs were completely destroyed and 
could be cut like wax, the patient had but little pain and 
needed only small amounts of narcotic. The temperature 
assumed two distinct types: some patients were entirely 
free from fever until one or two days before death, when 
there was a sudden rise; others had intermittent or remittent 
fever, and jast before death were free from fever. The 
authors remark that the fever is caused by a flooding of the 
body with toxin; while the body has strength to make 
antitoxin the appearance of the fever is delayed; it is always 
au unfavourable symptom. The toxin is cited as the probable 
cause of the general illness, presenting symptoms resembling 
those of the last influenza epidemic, especially stomach dis- 
turbances. The sputum in some cases was blood-stained, in 
others it showed nothing remarkable, and severe haemor- 
rhage was rare. Secondary pleural exudation occurred in 
some cases, but this was never haemorrhagic. Dyspnoea 
was variable, but as a rule astonishingly slight. In most 
cases the growth commenced in the hilus of the lung. 
Metastases were sometimes absent, but in some cases were 
present in the liver. The authors urge the importance of 
early cxamination by 2 rays as an essential to diagnosis. 


269. Tonsillitis and Appendicitis. 
W. M. HuNT (Amer. Journ. of Surg., June, 1929, p. 761) con- 
siders the question of the possible relationship between 
chronic tonsillitis and an inflamed appendix, and quotes a 
case in which the two conditions had occurred simultaneously. 
An apparent relationship exists between preceding disease 
of the respiratory tract and a following appendicitis, and 
also between acute rheumatism and appendicitis, and as 
tonsillitis frequently precedes rheumatism the etiological 
connexion of tonsillitis with appendicitis is apparent. Acute 
infections lower the resistance and serve as a primary source 
of infection in appendicitis, and it is probable that the 
localization in the appendix is due to this lowered resistance 
as well as to the development of a selective strain of the 
inicro-organism. An analysis was made of 95 cases of 
. appendicitis admitted to hospital, and 46 per cent. of cases 
were found to have an acute throat condition, and the more 
dangerous form of appendicitis occurred in cases in which 
the tonsils were present and which had a sore throat on 
admission. Out of 34 cases of acute and chronic tonsillitis 
and peritonsillar abscesses, 5 cases, or 14.5 per cent., showed 
tenderness in the right lower quadrant. 


270, Post-operative Hyperpyrexia in the Infant. 
R. BERTOLN (Journ. de Méd. de Lyon, July 20th, 1929, p. 467) 
discusses the syndrome of pallor and hyperpyrexia with a 
rapidly fatal termination, following on an operation on an 
infant, usually for an acute mastoiditis. The pathology is 
obscure. Acute necrosis of the medullary zone of one suvra- 
renal was found at one post-mortem examination. There is 
some clinical evidence that adrenaline is of value as a 
prophylactic. The author reports the case of an infant, 
aged 11 months, whose left mastoid he curetted under ether 
anaesthesia. Fifteen hours later the temperature rose to 
106°F. The child did not react to cold packing, or injections 
of adrenaline and of camphor, and, empirically, a lumbar 
puncture was performed. The fluid, though under tension, 
was clear and showed no abnormality on examination. The 
chiid’s condition improved, but relapsed in a few hours. A 
lumbar puncture was again performed and the fluid was still 
found clear. Considerable improvement followed, and the 
infant subsequently made a good recovery. The author 
suggests that in this case there was increase of intracranial 
tension caused by a diffusion of toxins, or by the action of 
the sympathetic on the heart-regulating centre in the mes- 
encephalon. There have been described a marked dilatation 
of the lateral ventricles in one case, and intense congestion 
of the encephalon with internal and external hydrocephalus 
in two other cases. The author observes that lumbar punc- 
tuve is obviou-ly well worth trying in similar cases, and 
recommends that the pressure of the cerebro-spinal fluid 
e'reéorded over a'bertes. 
604 B 


A. RODET (Paris Méd., July 27th, 1929, p. 81) discusses the 
use of the serum he has prepared; it.is obtained from horses 
immunized intravenously with broth cultures of Eberth’s 
bacillus. He insists on cave being observed in its adminis. 
tration, and mentions the following points. The serum 
shonid be given as soon as possible; there is no contra. 
indication. The number of injections, the interval between 
them, and the doses should be adapted to the necessities og 
each case. An injection is held to be indicated forty-eight 
hours alter the preceding one if there has been no definite 
fall of temperature, and after a longer period if the teipera- 
ture, having fallen, rises again or is stationary. It is no¢ 
advisable to give an injection if the temperature is falling. 
The number of injections is frequently three, fairly often 
two, sometimes one, but, if necessary, four or even five, In 


_severe cases 25 to 30 c.cm. are necessary instead of the usual” 


20 c.cm.; succeeding doses should show a similar increage, 
Excessive dosage is inadvisable and may lead to accidents, 
This treatment, it is added, should be exclusive; there must 


not be associated with it any form of cold packing or douch. 
ing. Infections of the paratyphoid B group often resist it,’ 


and so do mixed infections, common secondary organisms 
being the streptococcus, enterococcus, staphylococcus, 


B. pyocyaneus, and B. perfringens. The author suggests that, 


as the recent epidemic at Lyons was ascribed toa grossly 
contaminated water supply, the cases which did not react 
to his serum were probably those of mixed infections, 


272. Prolonged Mercurial Treatment in Syphilis, 


SPILLMANN (Bull. Soc. Francaise de Derm. et de Syph., J une, 


1929, p. 541) has treated a large number of patients who had 
contracted syphilis thirty years or more previously, and who 
had never been given arsenic or bismuth. Many of these: 


patients had married five or six years after infection, and. 


have healthy children. Very many of them continue to come 
for further treatment once or twice a year, or at longer 
intervals. Some are treated by inunction, others have injec.. 
tions of soluble or insoluble preparations. of mercury; the 


majority of the latter class receive injections of grey oil,. 
Many of these patients have not experienced inconvenience. 


from the disease, other than the necessity to submit §) 


- periodical courses of treatment. Ina number of these cases. 


recent serological tests were uniformly negative. - Spillmann 
gives details of five typical cases; these patients had remained 
free from all clinical and serological symptoms of syphilis for 
many years, but the author admits that he cannot give 
complete statistics of successful and unsuccessful treatment. 
He holds that the old prolonged mercurial treatment has not 
been superseded by modern methods, and refers to the 
generally admitted fact that during the last decade there has 
been an increased percentage of grave cases of neuro-syphi is 
and of general paralysis occurring in young subjects treated 
during or since the war by means of arsenical preparations, 
He contrasts this with the good results obtained from mer- 
curial treatment, applied strictly in conformity to Fournier's 
rules. 


273. The Treatment of Oriental Sore. 
ORIENTAL sore, cutaneous leishmaniasis, is an unsatisfactory 
ailment to treat, according to A. DOSTROWSKY (Arch. /iir 
Schiffs- u. Tropen-Hygiene, August, 1929, p. 417), who has 
seen 200 cases, and discusses 70 he has followed more closely, 
The sore tends to recover spontaneously in nine months or 
50, and since the effect of treatment is rarely rapid, it is 
difficult to be sure how far the result is due to Nature or art. 


Native patients think it best merely to tie a leaf over the: 


sore ; cases so treated have been known to recover, and the 
popular impression is that scientific treatment only delays 
healing. That the sore tends to heal ultimately suggests the 
gradual development of immunity, and Dostrowsky commends 
vaccine therapy, referring to the paper by IR. Row on the 
treatment of this condition by a vaccine of Leishmania 
tropica (Journal, 1912, vol. i, p. 540). OF! ten patients so 


- treated, two recovered in two to three months; the remainder 


did not complete their courses, There was improvement 
after each dose, but several sterile abscesses occurred ; it is 
hoped that a more perfect vaccine may be prepared. With 
salvarsan injections nine patients recovered in 45 to 90 days, 
but there were two failures, of which one (with 158 not yeb 
ulcerated nodes) cleared up after ten tartar emetic injections, 
The other patient, a man aged 60, resisted salvarsan and 
x-ray treatment, being cured promptly with tariar emetic, 
after the condition had lasted two anda half years. Under 
intravenous tartar emetic treatment nineteen patients 
recovered after 90 days on the average, though the 
nausea and pain along the vein caused complaint. Under 
«rays thirty patients became well within 30 to 120 days, and 
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was only one failure, but the scar left was more con- 
gpicuous than after salvarsan or antimony. Solid carbonic 
gcid cured ten patients in 60 to 90 days, but it is painful and 
its use is awkward for the patient. Until a good vaccine is 
jound Dostrowsky thinks x rays, if available, are the best, 
for, though expensive, they cruse no pain; otherwise 
yarsan, antimony, or carbonic acid snow is likely to give 
the best results. 


Neurology and Psychology. 


General Paralysis of the Insane, 
graTING that general paralysis of the insane is much more 
yalent than is considered, E. AUBRY (Rev. Méd. de l’ Est, 
i} 1st, 1929, p. 175) eanphasizes the great importance of its 
early diagnosis and treatment. Diagnosis is often difficult, 
as the early symptoms are extremely varied. Purely somatic 
cases With a retention of intellect occur, as also do others in 
which mental troubles are almost the only symptoms. Certain 
forms commence brusquely with clear signs of agitation and 
convulsive crises; others begin with neurasthenic depression, 
while in cases of insidious onset the disease develops slowly 
for months or even years without marked symptoms. General 
alysis is not a disease solely of ripe age, but may occur in 
yery young as well as old persons. It appears at any stage of 
syphilis, though usually occurring between the eleventh and 
sixteenth years of the disease ; it may be observed much earlier 
(the fourth year) or much later (twenty years after the appear- 
ance of the chancre). It is common in hereditary as well as 
jn acquired syphilis. Aubry declares that certain occupa- 
tions, especially those entailing loss of sleep or conducing 
to intemperance, predispose to general paralysis. As the 
classical symptoms are seen only when the paralysis is 
esiablished, for early diagnosis recourse must be made to 
examinations of the blood and particularly of the cerebro- 
spinal fluid. ‘The presence in the latter of specific reactions, 
lymphocylosis, and hyperalbuminosis, together with the 
cdinical symptoms, establishes the diagnosis. Cevebral 
syphilis is not incurable if treatment is begun early and 
continued for a long period, and especially if shock therapy, 
guch as malaria, tuberculin, or that of Dmelcos, be added to 
the arsenical treatment. Aubry believes that lumbar puuc- 
ture during the first years of syphilis is the most effective 
means of preventing the development of general paralysis. 
The supervision of patients and continuance of their treat- 
ment long after the time usually considered necessary are 
the only methods of protection against dangerous sequels. 
lt is unwise to limit treatment to nervous localizations. 


275, An Heredo-Familial Disease Resembling 
Disseminated Sclerosis. 
F, R, FERGUSON and M. CRITCHLEY (Brain, July, 1929, 
p. 203) record a clinical study of a peculiar familial 
affection which does not conform to any particular well- 
defined clinical group. Two points are noteworthy in 
these cases, the first being the large number of individuals 
affected (13); they all belonged to one family, the 
affection involving at least two generations. The second 
point is that several members of the family have been 
diagnosed as suffering from disseminated sclerosis. As 
regards the remote ancestry, there had been an intermarriage 
of cousins two generations before the first known affected 
line. The disease apparently started in two brothers, though 
it appears that one, if not two, predecessors were similarly 
affected. Throughout this family the clinical picture is 
uniform, and any differences are of degree rather than of 
kind. The clinical manifestation in the affected members 
presented the following common features: age of onset of 
symptoms at 35 to 45; similarity in the nature and order of 
appearance of the symptoms; absence of remissions in the 
course of the disease; euphoria and emotional instability ; 
ocular paresis, nystagmus, and at times optic atrophy; evi- 
dence of pyramidal disease ; widespread sensory disturbance ; 
certain extrapyramidal manifestations; articulatory defects, 
and disturbance of the sphincter control. There appears to 
be no obvious association between the age of onset and the 
duration or severity of the symptoms. The duration of the 
disease in the fatal cases was five years in two, and seven 
and ten in two others; in a fifth, death occurred from an 
intercurrent disease at the end of one year. Of those still 
living, symptoms have existed in one case for sixteen years, 
and in four others for ten years or more. A survey of this 
family shows at one end of the scale cases almost in- 
distinguishable from Parkinson’s disease, and at the other 
cases simulating disseminated sclerosis; while other patients 
show various combinations of the features of these two 
diseases. After dliscussing the various familial diseases to 
which this condition might belong, Ferguson and Critchley 
conclude that there are three diagnostic possibilities 
With regard to it: the cases may be examples of a new 
familial disorder; they may be atypical examples of an 
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already described ataxia—as, for example, Marie’s ataxia; or 
they may be associated with Raymond’s unitary conception 
of the heredo-familial ataxias, and grouped with the dis- 
orders described by Friedreich and others. The cases are 
of value in illustrating how in one family different clinical 
pictures, resembling almost any known type of heredo- 
familial ataxia, may result from a variation in the relative 
affection of the different systems, all of which were affected 
in most cases to some degree. In the absence of pathological 
evidence—both in these cases and those recorded in literature 
—Ferguson and Critchley are unable to confirm their sng- 
gestion as to the possible unity of heredo-familial ataxias, 
but are probably justified in regarding them all as abiotrophies 
differing merely in anatomical incidence or in viability. 


276. Rigidity of Olivary Origin, 

REMARKING that the normal functions of the olivary bodies 
are little known, G. GUILLAIN, P. MATHIEU, and I, BERTRAND 
(Ann. de Méd., May, 1929, p. 460) report a case in which 
rigidity followed lesions of these structures. The patient, 
after a sudden scizure, plainly showed bulbar symptoms 
with involvement of all the left cranial nerves from the 
fifth to the tenth. Some weeks previously the man had 
suffered from a short attack of unconsciousness with a slight, 
transient left hemiparesis, due probably to a small vascular 
protuberantial lesion. After ten months the bulbar troubles 
still persisted with difficulty of deglutition and phonation, 
paralysis of the superior pharyngeal constrictor, bypo- 
aesthesia of the face, the external auditory canal, the soft 
palate, and of the pharynx on the left side. Gradually a 
generalized and symmetrical hypertonic rigidity of an in- 
tensity greater than that of post-encephalitic Parkinsonism 
developed. This was accompanied by katatony and regular, 
weak tremors of the upper limbs. Bradykinesia was also 
very marked. The patient eventually died owing to bronclio- 
pneumonia. At the necropsy no lesion of the cortex or 
central grey nuclei was noted. A left lateral bulbar so tcn- 
ing was found which had destroyed the lower part of the 
clivary body and the lateral bundle of the bulb. This soften- 
ing, Which reached the resiiform body, crossed all the roots 
of the mixed nerves. ‘The right olivary body showed a 
marked sclerosis. The authors discuss very fully the ccn- 
nexion of the pathological with the clinical findings, and the 
relations of the olivary bodies to the cerebellum and central 
grey nuclei. ‘They believe that symptonis of rigidity and 
hypertony can arise without any important lesion of the grey 
nuclei; that lesions of the olivary bodies can cause general 
rigidity, katatony, bradykinesia, and certain tremors similar 
to those seen in Parkinsonian syndromes; and that these 
bodies play a part in the reflex and tonic actions which 
regulate and assure the automatism of the erect posture. 


Obstetrics and Gynaecology. 


277. +=Treatment of Cervicitis and Endocervicitis. 
WHILE wercurochrome has been recommended as an anti- 
septic in genito-urinary infections, F. HELVESTINE, jun., and 
F. A. FARMER (Amer. Journ. of Obstet. and Gynecol., July, 
1929, p. 68) maintain that, for the successful treatment of 
cervicitis and endocervicitis, the mere introduction of the 
solution into the cervical canal is insufficient, and that it 
should be carried to the base of the cervical glands where the 
infecting germs are harboured. In the method they advocate 
a 2 per cent. aqueous solution is injected into the tissue of 
the cervix on its four sides, and sometimes between these 
points. From 1/2 to 3/4 c.cm. is introduced at each treatment. 
A few drops of mercurochrome are passed into the tissues at 
each puncture, and the injection is continued as the needle 
is withdrawn; if this is done under too much pressure pain 
is caused. At subsequent treatments injections are made 
between the points used at previous treatments. The best 
results are obtained with five- to seven-day intervals between 
treatments. The results obtained in thirty cases of 
inflammation of the cervix are given. In no case was thcre 
evidence of sloughs, abscesses, or other untoward effects, and 
the pain caused by the injections is said to be negligible it 
the needle is kept out of the stroma. Results are obtained 
quickly and the number of treatments required varies directly 
with the extent of the disease present, ranging from five 
to fourteen. Cases of specific infection do not respond as 
readily as those of non-specific origin. F. M. ENDE (ibid., 
p. 72) believes that, from the good results obtained after 
destruction of the pathological endocervix by heat, this 
method should be employed in most cases. The results of 
cauterization ard diathermy by the ordinary active and 
inactive electrode method are uncertain. Ende advocates 
the use of two active electrodes of such a size that they can 


lie in the cervical canal side by side, making contact wilh... 
the mucous membrane from the intexnah ova 
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This method eliminates all uncertainty, and the results 
obtained in 200 cases were most satisfactory. In diathermy 
by this technique it is not necessary to remove the mucus 
from the canal; its presence provides good electrical contact 
between electrode and tissue. ‘I'he treatment is the least 
painful of all heat methods; healing is prompt when the 
diseased part is entirely eradicated. The resulting scar 
tissue is negligible, aud is softer than alter cauterization. 


Chronic Posterior Parametritis. 

IN this condition, which according to E. KEHRER (JMiinch, 
med. Woch., May 17th and 24th, 1929, pp. 826 and 884) has 
received insufficient consideration from gynaecologists in the 
past, one or both utero-sacral ligaments are converted into 
thick, tense, tender, inelastic bands sometimes as thick as 
a pencil, the amount of connective tissue being much in- 
creased relative to the elastic fibres, The condition, though 
of frequent occurrence (according to L. Fraenkel it was 
present in 60 per cent. of his gynagcological cases), should 
be carefully distinguished from posterior perimetritis, from 
pelvic peritonitis, in which the floor of the pouch of Douglas 
is involved, and from nodular adenomyositis of this region. 
Kehrer discusses the various theories of etiology which have 
been put forward from time to time, and finds little evidence 
in favour of true inflammation, since a history of acute 
bacterial infection, puerperal or gonorrhosal, or an abscess 
in the pouch of Douglas following a perforated appendix, is 
rare in these cases. He favours, however, and elaborates 
the suggestion first put forward by B.S. Schultze in 1876, and 
since disputed or ignored by numerous authors, that one of 
the most important factors in initiating the pathological 
changes in the utero-sacral ligaments described -above is 
repeated trauma to the posterior parametrium during coitus. 
This may be due to an abnormally short vagina associated 
with a general hypoplasia of the female genital organs or toa 
low position of the utero-sacral ligaments of a retroverted 
or partially prolapsed uterus. The type of constipation in 
which the rectum is loaded with hard scybala will also push 
the utero-sacral ligaments downwards and forwards into a 
position in which they are more likely to be damaged. Other 
etiological factors on which Kehrer lays much stress are 
dyspareunia of psychical origin, and other causes such as 
masturbation aud coitus interruptus, whereby the pelvic 
organs, including the parametrial tissues, are congested 
with blood aud lymph, but the normal orgasm fails to occur 
in the female. ‘lhe symptoms are backache and a feeling of 
pressure in the pelvis, which may be exacerbated by physical 
exertion, change in position, or defaecation, and sudden pain 
deep in the pelvis during coitus which must be distinguished 
from tenderness of the vagiual orifice. The author bases his 
treatment entirely on the above conception of etiology, and 
considers incision or excision of the tender ligaments physio- 
logically unjustifiable. He claims good results from remedy- 
ing intestinal and rectal stasis by diet, drugs, or enemata, 
and treatment of the dyspareunia by general advice rather 
than psycho-analytical methods; he suggests that the impact 
of the penis against the tender parametrial tissue through 
the posterior fornix should be prevented by placing a” firm 
cushion, 1 to 2 cm. in size, on the symphysis pubis during 
intercourse. 


279, Carcinoma of the Fundus of the Uterus. 
L. J. Stacy (Surg., Gynecol. and Obstet., July, 1929, p. 43) 
points out that while carcinoma of the fundus of the uterus 
has been gencrally regarded as a disease of post-mcnopause 
life, recent studies indicate that it occurs fairly frequently 
in women under the age of 50. Thus, of 333 cases operated 
upon for this condition at the Mayo Clinic during a period of 
sixteen years, 35 (10.51 per cent.) were between 45 and 49, 


and 35 (10.51 per cent.) were below 45, the youngest being 19. 


Stacy remarks that a patient with a history of metrorrhagia 
or abnormal discharge should be thoroughly examined before 
treatment is instituted. If the cervix shows no evidence of 
disease, a diagnostic curettage with microscopic examination 
should be performed under anaesthesia, followed by hyster- 
ectomy while still under the anaesthetic if carcinomatous 
tissue is present. Hysterectomy even with or without 
previous curettage is advisable if the symptoms point defi- 
nitely to malignancy. In this series of cases metrorrhagia 
was the most usual symptom and was the first to be noted in 
63.66 per cent. Uterine myoma is three times more frequent 
in women with carcinoma of the fundus than in those without 
this condition, and there is a possibility of the symptoms 
being attributed to the myoma, thus leading to delay in 
making a correct diaguosis. The post-operative results were 
better than those following operation for malignancy in other 
commonly affected organs, 184 patients living more than five 
y ars (63.88 per cent.). Tie operative mortality for the series 
of 333 patients was 18 (5.4 per cent.), aud the largest mortality 
jvom recurrences occurred during the first three years after 
cperation, 
604 D 
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280. The Relation of Bacteria to Chemically Inducea 
Pneumonia. 


A. R. Koontz and M. 8, ALLEN (Journ. Exper, Med., July Ist 
1929, p. 67) cite the contradictory opinions of various auth : 
rities as to whether the pneumonia resulting from inhalation ; 
of irritating ‘substances is due purely to the chemical agents 


_inhaled or sto the action of bacteria, and record their study 


of the lungs of a number of dogs tested with different 

No definite conclusion could be drawn from this study con. 
cerning the causal relation of bacteria in gassed lungs to the 
pneumonia present. The appearance of gassed lungs with 
pneumonia was very similar to those with pneumonia ot 
known bacterial origin. In a few cases the type of ptieumonia 
coincided with reported cases of chemically induced pneu. 
monia, which is characterized by a preponderance of epithelia} 
cells in the exudate. Gassed lungs show highly varying 
numbers of bacteria, which ave not intracellular and are not 
present in large numbers in the majority of cases. Points 
against a causal relationship are: the early appearance ot 
pneumonia after gassing ; the occurrence of pneumonia with 
very small numbers of bacteria present; and the fact that 
very few bacteria ave engulfed by leucocytes in gassed lungs,’ 
whereas large numbers are present in non-gassed pneumonias 
and are conspicuously intracellular. The points in favour of 
a causal relationship are: the presence of bacteria in any 
nwnbers; the’ picture of broncho-pneumonia presented jg 
similar to broncho-pneumonia of kuown bacterial origin; ang 
pneumonias characterized by large numbers of epithelial cells 
in the exudate (so-called ‘chemical ’’ pneumonia) occur in 
animals that were never gassed or subjected to other irritating 
substances. 


281. The Serological Affinity of Vibrion septique 
and Clostridium chauvoei, 


M. WEINBERG, J. DAVESNE, M. MIHAILESCO, and C, SANCHEz 
(C. R. Soc. de Biologie, July 17th, 1929, p. 907) have compared 
a number of strains of V. septiqgue aud Cl. chauvoei by the 
complement-fixation test. ‘The antigens used were prepared 
from broth cultures which were centrifuged, and heated at 
60°C. for one hour; in one series, however, the alcohol-ether 
method of Nicolle was used. ‘The antiserums were prepared 
by the inoculation of rabbits with cultures that had been 
heated at 60°C. for ove hour. In the first series of expeii- 
ments it was fonud that each of fifty strains of Cl. chauvoci 
was able to fix complement in the preseuce of anti-septiqu: 
serum, even when this was diluted 1 in 100. The amount of 
fixation that occurred was very nearly as great as when 
antigens of I’. seplique were employed. Ina second series it 
was found that V. seplique was able to fix complement in the 
presence of anti-chauvoei serum, even when this was diluted 
lin 100 or sometimes 1 in 200. A similar degree of fixation 
Was given by Cl. chauvoei iu the presence of its homologous 
serum. Antigens prepared from Cl. histolyticum, Cl. oedema- 
ticns, and Cl. sporogenes gave negative results, even with 
pure serum. Cl. welchii gave a positive reaction’ in the 
presence of ithe pure serum, but not when this was diluted 
lin10. ‘The authors conclude that it is impossible to dis- 
tinguish V. septique and Cl. chauvoei by the complement- 
fixation test; but this reaction is specific, and enables a 
differentiation to be made between these two organisms and 


_ the other members of the spore-bearing anaerobes. 


282. Immunization against Tuberculosis, 


M. Beck (Miinch. med, Woch., June 28th, 1929, p. 1082) has 
protected guinea-pigs against infection by virulent human 
tubercle bacilli by repeated inunctions of a tubercle ointment, 
which was prepared from subcultures of originally, highly 
virulent human tubercle types which had lost the power to 
cause tuberculosis, yet possessed in high degree au immuniz- 
ing and healing action on tabercle-affected organs. A series 
of twenty-three guinea-pigs were inoculated subcutaneously 
with an emulsion of highly virulent human tubercle bacilli; 
three of these were regarded as controls. After tuberculosis 
had been established in all the animals, according to clinical 
and microscopical evidence, the remaining twenty animals 
received, during a period of several weeks, six to ten inune- 
tions of the ointment into the previously shaven skin. The 
guinea-pigs were killed after various intervals of nine days to 
one month. Tubercle bacilli were detected in three instances, 
but in the remaining animals, many of which had enlarged 
glands, tubercle bacilli were not found. The thrce control 
animals not treated with inunctions survived a longer period, 
all being dead after seven months, and ai! showed presence 


of tuberculosis in the lungs, liver, and spleen, 
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Medicine. 


283. Chromium Poisoning. 
Ww. W. CARTER (Med. Journ. and Record, August 7th, 1929, 

, 125) reports a case showing the effects on the nose and 
throat of chromium poisoning due to exposure to the fumes 
escaping during the process of plating on metallic surfaces by 
the electro-deposition of the metal from a solution of chromic 
acid varying in strength from 27 to 67 ounces in a gallon of 
water. The articles to be plated are immersed in this solu- 
tion and subjected to the action of the electric current for six 
hours, oxygen being evolved from the anodes and hydrogen 
from the cathodes. These gases carry with them minute 
particles of chromic acid, which, coming in contact with the 
mucous membrane of the upper respiratory passages, cause 
symptoms of chromium poisoning, or of local poisoning when 
in contact with abraded skin. Although the vats may be 
covered and ventilated during the process, it is when they are 
opened for the removal of the plated articles that the fumes 
escape into the air and the danger of contact occurs; the risk 
is only slightly lessened by the use of electric fans. The 
symptoms are those of an ordinary coryza with an irritating 
cough, which is worse at night ; if preventive measures and 
treatment are not adopted, ulceration and perforation of the 
cartilaginous septum ensues in two to three months. The 
pony septum is not affected and no incapacity results, though 
there may be frequent epistaxis with muco-purulent scabs 
and an irritating cough. The roots of the nails become 
affected if in contact with the solution. Prophylaxis con- 
sists in the provision of adequate exhaust ventilation of 
tanks and plating room, daily baths with change of clothing, 
the employment of an alkaline nasal spray once a day, and 
the use of vaseline on the hands, face, and nose, and all 
abraded surfaces. The author adds that affected areas should 
be cleansed with a strong solution of sodium bicarbonate or 
a dilute solution of sodium thiosulphate; this treatment is 
followed by the application of vaseline. 


284. Influenza and Agranulocytosis. 

A, BENATT and F, PFEUFFER (Miinch. med. Woch., August 
2nd, 1929, p. 1283), who record an illustrative case, em- 
phasize the resemblance between malignant influenza and 
agranulocytosis, both being characterized by their rapid 
course and extensive necrosis. Their patient was a lad, 
aged 18, who during the influenza epidemic of February- 
March, 1929, was suddenly taken ill with high fever, dys- 
pnoea, and diarrhoea. Examination of the blood showed a 
leucopenia of 2,500, of which 12 per cent. were polymor- 
phonuclears and the rest lymphocytes and monocytes. 
Death followed within twenty-four hours with signs of car- 
diac failure, and the necropsy showed the general lesions of 
influenza. The clinical course and pathological features of 
the case closely resembled those of agranulocytosis, except 
for the absence of buccal and faucial necroses. 


285. Heart-block and the Stokes-Adams Syndrome, 
E. DOWNIE (Med. Journ, of Australia, June 22nd, 1929, p. 822) 
has investigated a series of 27 patients with heart-block from 
the etiological, clinical, electro-cardiographic, and diagnostic 
standpoints; in all cases the block had been repeatedly 
demonstrated by the electro-cardiogram. Evidence of the 
Stokes-Adams syndrome was present in 13 of the 27 patients. 
Two other patients in whom this syndrome was present, 
though due to another cause, brought the total to 29; of 
these, 11 had died, while 6 could not be traced. The series 
collected by the author constituted 0.3 per cent. of a large 
number of unselected cardiac cases. The disease was found 
three times as often in males as in females, and most 
frequently in the sixth and seventh decades. Syphilis, 
toxaemia following acute infections, and degenerations of the 
myocardium with or without coronary disease were the 
principal causative factors. It was found that the Stokes- 
Adams syndrome was common when the block was variable 
in degree, while it occurred in only one-third of patients with 
constant block. In the whole series an average pulse rate 
of 38 was found, the average blood pressure being 160 systolic 
and 75 diastolic. Apart from the presence or absence of the 
Stokes-Adams attack and variation in the degree of block, no 
Clinical distinction could be drawn between the group affected 
by, and the group free from, this syndrome. Purely syncopal 
attacks were found to be about twice as frequent as epilepti- 
form seizures, and in most no warning occurred. Those 
patients afflicted with the Stokes-Adams syndrome lived for 


two to six years after the onset of symptoms, while those 
with constant dissociation and no attacks lived for an average 
of ten years. Death from progressive myocardial failure was 
never observed. Electro-cardiography showed that 14 of the 
27 patients had complete block; extra-systoles, left-sided 
preponderance, right and left branch bundle block occurred 
as associated conditions. Concerning diagnosis, the author 
emphasizes the presence of a slow ventricular rate un- 
influenced by exercise, atropine administration, or vagal 
compression, and the necessity of repeated clinical and 
electro-cardidgraphic examination of suspected patients. 


286. Immunization against Scarlet Fever by a 

Scarlatinal Anatoxin. 
G. RAMON and R. DEBRE (C. R. Soc. de Biologie, August 13th, 
1929, p. 1035) have prepared a scarlatinal anatoxin from a 
filtrate of cultures of Streptococcus scarlatinae by the ad- 
dition of formol. It is said to be not only perfectly harmless, 
but also to possess a specific antigenic action. To 171 children 
and 40 adults with a positive Dick reaction were given three 
injections of the anatoxin, the first consisting: of 0,5 c.cm.; 
the second, three weeks later, of 1 c.cm.; and the third, a 
fortnight afterwards, of 1.5 to 2c.cm. The injections were 
well borne, there being only a local redness with more or less 
swelling at the site of injection. In about half the cases a 
slight general reaction was observed. Three weeks after the 
third injection the Dick test was performed and found to be 
negative in 88.37 per cent. The authors remark that time 
will show whether the immunity thus conferred by this ana- 
toxin is permanent, 


287. Narcolepsy following Epidemic Encephalitis. 

G. R. KAMMAN (Journ. Amer. Med. Assoc., July 6th, 1929, 
p. 29), who records an illustrative case, states that narcolepsy 
is a rare sequel of epidemic encephalitis. The outstanding 
symptoms of narcolepsy, which was first described by 
Gelineau in 1880, are periodic attacks of involuntary sleep, 
and attacks of temporary loss of tone in the involuntary 
muscles, brought on by some emotional stimulus. Kamman’s 
patient was a female school teacher, aged 36, in whom the 
two symptoms described developed after an acute attack of 
encephalitis, which was mistaken at the time for influenza. 
All forms of treatment failed, but the patient was able to 
continue her work as a teacher. 


Surgery. 


288s. The Surgical Treatment of Biliary Calculosis. 
A. BONADIES (Il Policlinico, Sez. Chir., July 15th, 1929, p. 341) 
publishes brief records of 123 cases of gall-stones operated 
upon in the last nine years. There were 9 deaths (mostly 
from pulmonary complications, and in severe cases with 
fever and jaundice) and 4 relapses. Since the use of pre- 
liminary anticatarrbal vaccination the pulmonary complica- 
tions have much diminished; thus in the first 60 cases 
without this vaccination the pulmonary complications 
numbered 8, while in the second 63, with vaccination, 
they were only 5. To combat general infection the author 
recommends the free administration of glucose solution 
either rectally, orally, or hypodermically. Relapses may be 
due to overlooked small calculi, fresh formation, or possibly 
to pseudocolic due to spasm. The result of 90 per cent. 
cures and low mortality (no deaths in cases where there was 
no jaundice or fever) encourages the author to plead for early 
operation in preference to medical treatment. The sub- 
sequent history was traced in 85 out of the 123 cases. 


289. Conservative Treatment of Exomphalos, 
P. CAFFIER (Zentralbl. f. Gyndk., August 17th, 1929, p. 2087) 
reports with illustrations the case of a full-time male infant 
born with extensive exomphalos after normal labour. The 
parents had had fourteen years of sterile married life before 
the birth of this child. The hernia was 10 cm. long, 8 cm. 
wide, and 7 cm. deep, and it was covered by a transparent 
membrane through which the stomach, intestines, and liver 
were plainly visible, the upper quadrant alone being covered 
with epithelium. The protrusion was situated mainly in the 
epigastrium, the urinary bladder being apparently normal. 
As the infant was not seen until some hours after birth an 
operation was contraindicated on account of the risk of 
sepsis, and conservative treatment in the form of 5 per cent. 
alcohol compresses changed frequently was employed. The 
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transparent hernial sac soon took on a greyish colour, and 
was quite opaque; by the seventh day the skin, which 
originally only extended over one-quarter of the hernia, had 
become very vascular and covered nearly haif the sac, the re- 
maining portion being overlaid by a mass of necrotic amnion. 
This was cast off in shreds in the course of the next few 
days, leaving a small granulating area, while the epithelium 
continued to spread over the hernia. ‘The alcohol treatment 
was then discontinued and alternate dressings of silver and 
zinc ointment were applied, while the granulating ulcer was 
cauterized with silver nitrate. At the end of three months 
the whole hernia was covered with epithelium ; its length and 
breadth had been diminished by 2 cm. and its depth by 
3to4cm. With the growth of the child and the increasing 
thickness of the epithelium it was possible by pressure to 
reduce the whole of the hernial contents between the recti 
into the abdominal cavity, and Caffier hopes that as the sac 
‘shrinks further and the recti increase in strength a complete 
cure will ultimately result. At the time of reporting the 
child was 44 months old, weighed 11 1b., and, in spite of an 
intercurrent attack of broncho-pneumonia at 4 weeks, was 
developing satisfactorily. . Caffier points out that in the 
treatment of exomphalos the question of space inside the 
abdominal cavity should receive careful attention. In view 
of the fact that this congenital condition is not the result of 
true extrusion of viscera, attempts at covering the protruding 
mass by a ventral hernia operation of the usual type, if 
performed before the abdominal wall and cavity have grown 
sufficiently to hold the additional mass, must entail the risk 
of either a recurrence of the hernia or bursting of the wound. 
He therefore recommends that the above technique, modified 
from a recommendation of Ahlfeld, should be adopted, at 
any rate as a preliminary measure, in suitable cases. 


290, Facial Erysipelas, 
D. SEEGAL and B, C. SEEGAL (Journ, Amer, Med. Assoc., 
August 10th, 1929, p. 430) have made a study of 281 cases 
of facial erysipelas treated at the Massachusetts General 
Hospital from 1870 to 1927. The cases were most frequent 
from December to May—a period roughly coinciding with 
the high frequency months for haemolytic streptococcus 
throat carriers and wound infections; 13.5 per cent. of the 
cases occurred in the hospital staff, but only one was a 
medical officer; 48 per cent. occurred in patients after ad- 
mission, about half of whom were medical cases, while the 
others had recently undergone somé surgical operation. Of 


the last group slightly more than half had had their opera- ° 


tion limited to the face. The temperature was usually high 
during the first two days of the disease, and about three- 
fourths of all fhe patients had a temperature of 103-104. 
The natural course of facial erysipelas untreated by specific 
serum sometimes ended abruptly by crisis in four to seven 
days. The death rate was 19.6 per cent., which was reduced 
to 5 per cent. when patients with other serious illnesses were 
excluded. The highest mortality occurred among the very 
young and the aged. ; 


291, Congenital Defects of the Bladder and Urethra, 

G. GREY TURNER (Zrit. Journ. Surg., July, 1929, p. 114) 
describes the treatment of congenital defects of the bladder 
and urethra by the implantation of the ureters into the bowel, 
and gives the result in 17 cases. The most suitable age for 
operation is said to be between 5 and 7, though the intra- 
peritoneal method of operation has been performed as early 
asthe third year of life. The method of Stiles, which was that 
used in all but two of the 17 cases, is an intraperitoneal 
anastomosis of the ureters into the recto-sigmoid, carried out 
through an abdominal incision, about 14 inches of the ureter 
being buried in the bowel wall. The ureters are anastomosed 
one at a time with an interval of two or three weeks. In 
nearly every case continence became complete, and when 
the renal function had become established any plastic opera- 
tion necessary for the repair of deformity was performed. 
The congenital defects rendering the operation necessary 
have been exstrophy of the bladder, and epispadias with in- 
continence in both sexes. Among the 17 cases treated there 
were 4 deaths due to operation; in three of these the cause 
was peritonitis, aud in the fourth sloughing of the ureter 
with pelvic peritonitis. It was observed that the deaths 
occurred either when both ureters had been transplanted at 
one operation, or after the transplantation of the second 
ureter in the divided operation. Sometimes several months 
or even two years may elapse before the system becomes 
quite accustomed to the altered state and the condition of 
the patient is stabilized, since during the intervening period 
complete rectal toleration is being acquired and the kidneys 
are accommodating themselves to constant mild infection. 
During this time it is inadvisable to attempt any plastic 
procedure such as the removal of the bladder mucous 
membrane, 
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Therapeutics. 


292, The Acid Treatment of Hay Fever, 

H. BECKMAN (Med, Journ, and Record, July, 1929, p, 

to Bishop’s phblication of 1893, setting the 
theory of hay fever. Although this theory has since beg 
discredited, Beckman believes that the empirical success of 
acid therapy suggests that a relative degree of alkalosis ma 
be the underlying fault in many hay fever subjects, 7 
points out that the pollen desensitization treatment came 
into prominence immediately after Bishop’s publication and 
that the acid therapy never obtained a fair share of publicit 
In 1918 Beckman, himself a sufferer from hay fever, mes, 
a trial of treatment by nitrohydrochloric acid and obtaineg 
complete relief; he has had the opportunity of treatin 
sixteen other patients during the last ten years, all with 
success. He publishes a table of results in 185 cases, inelua. 
ing his own, and compares the results with those in 2.185 
cases treated by pollen desensitization, the number of Cases 
‘completely relieved’? and ‘greatly benefited”’ in the two 
series being approximately equal. Beckman recommends 
the use of a solution of nitrohydrochloric acid (U.8.P, not 
diluted) as follows: nitrohydrochloric acid 4 drachms, dis. 
tilled water to 4 oz. One teaspoonful in two-thirds of g 
glass of water, followed by another glass of water, is taken 
after each meal, and again on retiring, as near midnight as 
possible. This solution gives a dose of just over ten drops 
of the acid to each teaspoonful; the fluid is pleasantly acid 
to the taste but not corrosive, though it is admitted that 
some physicians have stated that patients have complained 
that it was ‘‘too strong.’’ Mention is made of the rarity of 
asthma and hay fever among diabetics, and Beckman suggests 
that the acidotic state may well act contrarily to the pro- 
duction of hay fever and other allergic diseases. In con. 
clusion, the advantage of acid therapy over pollen desensitiza. 
tion is urged, by reason of its greater simplicity and the 
absence of unpleasant reactions. It is suggested that the 
study of the relation between the acid-base equilibrium and 
allergic diseases would repay further study. : 


293, Arsenobenzol Therapy of Vincent's Stomatitis, 
DELGUEL and MAGIMEL (Journ. de Méd. de Bordeaux et au 
Sud-Ouest, August 10th-20th, 1929, p. 639) remark that 
Vincent’s gingivo-stomatitis is: usually thought to be asso- 
ciated with oral sepsis and neglect of cleanliness; they think 
that this explanation is insufficient, since this form’ 6f 
stomatitis is very rare in comparison with the great 
frequency of neglected mouths. Clinical observation shows 
that the infection may occur in a previously perfectly healthy 
mouth—as, for example, when the eruption of a wisdom 
tooth provides an entry for saprophytic bacteria. Delayed 
eruption of the third molars is a frequent cause of infection. 
The symbiosis of the various spirochaetes found in gingivo- 
stomatitis, noma, and pyorrhoea has not been explained 
satisfactorily. The theory tbat all these spirochaetes have 
a common origin has led to the employment of arsenobenzols 
in the treatment of buccal spirochactosis, but the results 
have been disappointing, and the local application of arseno: 
benzols in cases of pyorrhoea has fallen into disrepute. The 
authors have seen a man who was under treatment for 
primary syphilis; during the first course of arsenobenzol 
injections (which cured his chancre) he developed a severe 
attack of Vincent’s gingivo-stomatitis, with intense systemic 
symptoms. The stomatitis, although unaffected by the 
arsenobenzol treatment, was relieved and ultimately cured 
by local applications of chromic acid, and of aluminium and 
ammonium fluorides. The authors claim that this case 
shows clearly the absolute uselessness of antisyphilitic treat- 
ment in Vincent’s spirochaetosis. 


294. Treatment of Diabetic Ketosis, 


O. Pucsko (Med. Klinik, August 16th, 1929, p. 1284) discusses 


the action of glucose and insulin upon the course of diabetic 
ketosis, and concludes that whether administered together 
or separately they are beneficial. All his cases were of the 
worst type, mostly juvenile diabetes. Pucsko points out 
that, because of this adjuvant action of glucose, the patient’s 
comfort could be greatly increased by substituting oral 
glucose for many of the insulin injections. When both are com- 
bined the patient drinks 10 grams of glucose in black coffee, 
and, either two or four hours later, receives an injection of 
20 to 40 units of insulin. Glucose alone without any other 
remedy will often cause disappearance of the ketone bodies, 
and, curiously, a reduction of glycosuria. Daily examination 
of the urine of one patient treated only by dieting revealed 
that the specific gravity was 1025, the sugar content 2.8 per 
cent., and that there was much acetone. On treating with 
only 10 grams of glucose the figures changed in one day to 
1015 and 0.96; the urine volume and the amount of acetone 
remained about the same. Further treatment with glucose 
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reduced the acetone, but the glycosuria persisted at about 
rcent. Later the treatment was combined with insulin, 
go that on the twenty-third day of observation, though the 
atient was receiving only 20 units of insulin (combined with 
10 grams of glucose) daily, yet the glycosuria and ketosis had 
disappeared, the body weight had increased by about 17 lb., 
and the patient was eating bread. Several other instances 
recorded in which for a time the patients were success- 
tully treated with glucose alone. Another patient was treated 
with insulin alone; his progress was only fairly good until 
jacose was given in addition ; then improvement was marked. 
nite apart from the fact that this treatment can replace so 
many units of insulin, glucose-insulin therapy seems to pro- 
duce results that no amount of insulin alone will yield. The 
method is also useful when a sudden severe ketosis occurs 
_for instance, in coma or after an operation. Finally, 
tients need not be forbidden drinks sweetened with 
‘glucose once or twice daily. It should be noticed that these 
results apply to 10 or 20 grams of glucose; the author 
remarks that, perhaps, quantities greater than this may 
produce the opposite cffect. 


‘Anaesthetics. 


295. Nitrous Oxide-Oxygen Anaesthesia in Goitre 
Operations. 

J. L. DE Courcy (Anesthesia and Analgesia, July-August, 1929, 
ip. 230) agrees with Crile that the combination of nitrous 
oxide with oxygen offers the safest general anaesthetic in 

itre operations and is the method of choice. From the 
standpoint of the patient this form of anaesthesia is by far 
the most satisfactory yet devised. The induction of anaes- 
thesia is rapid and free from any disagreeable features; the 
rapidity of recovery is equally as great, and, even after an 
anaesthesia lasting two or more hours, the patient may 
return to full consciousness in about two minutes. The 
dreaded after-effects of ether anaesthesia, particularly nausea 
and vomiting, are absent. The mixture of nitrous oxide and 
oxygen is, however, one of the most difficult anaesthetics to 
administer, and requires skill and patience. In goitre opera- 
tions care must be taken that the air passages are kept clear, 
and the tongue must be prevented from falling backwards 
into the pharynx. Nitrous oxide alone produces its symptoms 
by oxygen deprivation, and leads to cyanosis and evidence of 
asphyxiation; it also raises the blood pressure. In com- 
bination with oxygen there is little danger of these untoward 
occurrences. Asphyxiation may also occur from compression 
or collapse of the trachea; this danger can be averted by the 
immediate administration of oxygen under pressure, During 
the induction of anaesthesia a high percentage of nitrous 
oxide must be inhaled until the patient reaches the desired 
stage of anaesthesia, and perhaps becomes slightly cyanotic. 
As the operation proceeds the percentage of oxygen is in- 
creased. Muscular twitchings can be controlled by increasing 
the ratio of oxygen; a loud stertor also is an indication for 
more oxygen. As a rule, the patient’s colour and the 
mechanical type of respiration are the main guides as to 
the amount of the anaesthetic required, but the condition 
of the pupils and the activity of the reflexes should be 
examined from time to time. De Courcy states that the 
contraindications usually assigned for nitrous oxide do not 
apply when it is administered with oxygen, and that, even 
in aged patients, nitrous oxide-oxygen is not so dangerous as 
was once thought, because this combination does not cause 
a rise in the blood pressure. 


296. Ethylene Anaesthesia. 
As a result of its use in 1,000 cases of anaesthesia, covering 
a wide range of operations, C. E. TIPPING (Canadian Med. 
Assoc. Journ., July, 1929, p. 62) concludes that the advantages 
and superiority of ethylene over any other anaesthetic far 
outweigh its few disadvantages. In anaesthesia with this 
gas the patient does not lose such a quantity of fluid from 
sweating as with other anaesthetics, and in the matter of 
causing nausea it compares favourably with nitrous oxide. 
The body temperature does not drop, the colour remains good, 
and no effect is produced on the basal metabolic rate. The 
kidney function may be slightly reduced, but there is no 
effect on the liver, and no harmful results have been noted 
in active lung cases. Its beneficial effects in heart lesions 
are probably due to-the slow pulse rate. The gas is eliminated 
very rapidly from the lungs, and has less effect on the blood 
pressure than any known anaesthetic. There are no gas 
pains, yet peristalsis returns very rapidly. The disadvantages 
of ethylene are its odour and explosiveness. The former 
may be eliminated by starting and finishing with nitrous 
oxide. Tipping considers that the danger of explosion is no 
greater than with ether, and is unduly exaggerated. Success 
with this particular anaesthetic depends on proper premedica- 


tion. Half an hour before operation 1/4 grain of morphine, 
which is better combined with 1/150 grain of atropine, should 
be given; in laparotomies 1/4 grain of morphine with 1/200 
grain of hyoscine should be given one and a half hours before 
the operation. Any type of apparatus may be used. Tipping 
commences anaesthesia with 90 per cent. nitrous oxide and 
10 per cent. oxygen. The latter is then stopped for one or 
two breaths, and 90 per cent. ethylene with 10 per cent. 
oxygen is administered. Smooth anaesthesia can be main- 
tained with such a mixture. If, after the skin incision bas 
been made, the blood appears dark (despite a pink colour of 
the skin) the percentage of oxygen is increased. When the 
skin is being sutured nitrous oxide is substituted for the 
ethylene, and when the operation is finished the bag is 
emptied and filled with oxygen. ‘This eliminates any odour 
or headache. In only about 30 per cent. of cases is ether 
necessary; if so, it should be given in sufficient quantity 
rapidly, as this will suffice for the rest of the operation. 


297. V. GHIRON (Ii Policlinico, Sez. Chir., August 15th, 1929, 
p. 416) states that ethylene anaesthesia, which is employed 
in about 12 per cent. of the operations performed in the 
surgical clinic of the University of Rome, presents the follow- 
ing advantages over ether and chloroform. It does not co 
the slightest damage to the heart, lungs, liver, jor kidneys ; 
the patients recover rapidly from the anaesthetic, with a good 
colour and pulse; they complain only rarely of thirst and 
seldom suffer from vomiting. The only drawbacks to ethylene 
are its unpleasant smell and the rapidity with which it 
explodes in the neighbourhood of a light. 


298. Volume Control of Spinal Anaesthesia. 

R. B. STOUT (Amer, Journ. of Surgery, July, 1929, p. 57) 
describes a method of spinal anaesthetization by which the 
degree of anaesthesia on the body can be definitely controlled 
without the introduction of any substance other than 
novocain. The technique also prevents the wide variations 
in blood pressure and the nausea, vomiting, and related 
discomforts which frequently occur with most methcds now 
in general use. Certain physico-chemical principles governing 
the diffusion of crystalloids in solution form the basis of the 
method. The most important factors in the volume contro! 
technique of spinal anaethesia are: the aspiration of 
accurately measured volumes of spinal fluid to be used as 
a solvent for graded doses of novocain, and the re-injection 
of this spinal fluid-novocain solution at a constant measured 
rate without loss of fluid during the manipulation. Of equal 
importance is the properly timed prophylactic administration 
of ephedrine in amounts directly proportional to the height 
of anaesthesia to be produced, varied also according to the 
size of the patient and his vascular condition. This measure 
will maintain a vascular tone during anaesthesia which cldsely 
approximates the patient’s normal. Tables and diagrams 
are given showing the different levels of anaesthesia and the 
dosage of novocain and ephedrine requisite to obtain these 
levels. The pre-operative treatment of the patient and the 
technique of ether anaesthetization are described. Stout 
also discusses the indications and contraindications for 
spinal anaesthesia and its benefits and complications. 
Failure to obtain anaesthesia may be due to two causes: 
one is the injection of the novocain extradurally, and the other 
is idiosyncrasy of the patient to novocain. 


Obstetrics and Gynaecology. 


299, Diabetes Insipidus and Pregnancy. 
Ii. MOMIGLIANO (Ann. di Ostet. e Ginecol., July 31st, 1929, 
p. 905), who records two personal cases, states that diabetes 
insipidus is a rare complication of pregnancy, as is shown by 
the fact that he has been able to collect only 31 cases from 
the literature between 1792 and 1927. As a general rule it 
appears fairly late in pregnancy. The principal symptoms, 
which are polyuria and polydipsia, may be occasionally 
accompanied by others, such as irregular temperature and 
anorexia. Loss of flesh is exceptional. The blood pressure 
is generally raised, and there is a slight diminution of the 
red blood cells and haemoglobin. A frequent if not constant 
symptom is the absence of sweating, not only under normal 
conditions, but also under thermal and pharmacological 
stimulation. In 10 of the 31 cases diabetes insipidus first 
appeared in the course of pregnancy, in 8 diabetes was 
cumplicated by pregnancy, in one it was congenital, while 
in the rest it was produced by mechanical, physical, or 
psychical causes, degenerative changes in the nervous 
system, or it was of toxi-infective origin. The prognosis 
depends on whether the pregnancy occurred in the course of 
diabetes insipidus or whether diabetes first developed in 
pregnancy. In the former case pregnancy does not appear 
to exercise any special influence on the intensity of the 
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symptoms, while in the latter the symptoms of diabetes 
gradually increase until delivery and rapidly clear up in the 
puerperium. Treatment depends on whether the diabetes is 
symptomatic or idiopathic. In the symptomatic forms the 
treatment will obviously be guided by the cause of the condi- 


tion, while in the other cases the treatment will be mainly . 


' concerned in dealing with the symptom of polyuria. Pituitary 
therapy may be fo:!lowed by success, but the results as a 
whole are slight and inconstant. Drugs which have been 
employed are noyasurol, insulin, adrenaline, urotropine, and 
digitalis, as well as protein therapy and lumbar puncture. 


300, Ante-natal Intracranial Haemorrhages. 
H. PIGEAUD (Journ. de Méd. de Lyon, July 5th, 1929, p. 437) 
does not accept the theory that meningeal haemorrhages in 
newborn children are, in the majority of cases, due to injury 
at birth. The author has examined seven embryos, expelled 
before the sixth month of pregnancy; in six of these the 
membranes were intact. Obviously these embryos were 
protected from pressure by their small size and the presence 
of liquor amnii. All showed extensive subdural and sub- 
arachnoid haemorrhages, while examination of other organs 
revealed many visceral haemorrhages (especially in the liver 
and spleen), and also inflammatory changes in the choroidal 
plexuses and in the hepatic parenchyma. In one case the 
foetus was mummified. The seventh specimen, a foetus in 
the fourth month, showed definite symptoms of hereditary 
syphilis. The subdural and visceral haemorrhages were 


usually surrounded by an intensely vascular zone with 


numerous macrophages containing blood pigment. These 
changes indicated that the haemorrhages had occurred at a 
period considerably antecedent to the date of foetal death, 
and therefore were not connected with any mechanical 
injury. Pigeaud concludes that the majority of these 
embryos were syphilitic, and that congenital syphilis is the 
principal, if not the sole, cause of ante-natal intracranial 
haemorrhage. 


301. Treatment of Puerperal Infections, 

A. FALCONE (Riv. d’ Ostet. e Ginecol. Prat., May, 1929, p. 15) 
has found that puerperal infections yield satisfactorily to 
treatment with injections of protein, and also of a ferment- 
producing substance—stomosine. He records 8 cases treated 
with protein and 11 cases with stomosine, without any 
failures. The protein used was sterile milk, of which 5c.cm. 
were given as soon as a rise of temperature was noted. One 
patient required only one injection before the temperature 
fell; another had three injections, and the remainder two 
injections each. There were no avaphylactic symptoms, and 
the patients exhibited great tolerance to the treatment. The 
author considers the lactalbuwin to be the therapeutic agent, 
but quotes Linding as stating that the casein promotes the 
disintegration of.the antibodies. The curative action of 
stomosine is attributed to the liberation of ferments. One or 
two intramuscular injections were given, sometimes preceded 
by an injection of adrenaline; in some cases the reaction 
was considerable, with a brief rise of temperature, in others 
there was no reaction. There was an immediate fall of 
temperature in some patients, in others lysis ensued. 


Pathology. 


302, Serological Control of Kala-azar Treatment. 
R. B. Loy, L. E. NAPIER, and S. N. PAUL (Indian Journ. of 
Med. Research, April, 1929, p. 1056) discuss the serological con- 
trol of the treatment of kala-azar and add some observations 
on the significance of hypoproteinaemia ; twenty-one graphs 
showing the behaviour of the serum protein fractions in 
varying types of the disease treated in different ways support 
the view originally put forward by Lloyd, in a publication 
of eight graphs showing the effect of a concentrated course 
of treatment by Bayer 693 B (para-amino-pheny! stibinate of 
diethylamine), that these changes may be used as a sero- 
logical control leading to greater precision in treatment and 
clearly determining the point of cure. The authors studied 
the effects (1) of concentrated courses of 693B consisting of 
eight daily intravenous injections to a total of 2.3 grams, 
(ii) of alternate daily injections, (iii) of intramuscular and 
(iv) of interrupted intravenous courses, (v) of stiburea, and (vi) 
of sodium antimonium tartrate. The protein graph test was 
found to be much more sensitive than all other tests, showing 
at any stage the progress towards cure; it was noted that 
the serum proteins resumed their normal values approxi- 
mately 120 days from the commencement of treatment, and 
several patients were cured by giving fractional courses 
under the guidance of the graphs. The onset of the second 
stage is much more rapid with the conceutrated courses of 
693 B than with any other method of treatment, and its 
appearance indicates that the final stage of cure has com- 
654 D 


menced and that the prognosis is good. The authors are of 
opinion that the speed of onset of the second stage may be 
regarded as an index of the potency of the treatment and 
that by this means the relative efficacy of different dru 
and plans of treatment may be estimated. It appears that 
hypoproteinaemia, the characteristic feature of which is 
marked reduction .in the albumin, produces conditions in 
which the malaria parasite will exist and reproduce, but 
that if kala-azar supervenes the reaction of the bod 
produces the high globulin condition which is inimical] to 
the malarial parasite. Apart from their applications tg. 
treatment the graphs are valuable as indicating the ty 
of response to be expected when high globulin conditions 
are treated with the appropriate remedy, 


303. The Induction of Tar Tumours in Mice. Frey on 
I, BERENBLUM (Journ. Path. and Sact., July, 1929, p, 425) 
describes a series of investigations which were undertaken 
to discover whether the skin of mice subjected to repeated 
applications of mild irritants (known to produce h yperaemia) 
would react more readily thau normal] skin to a carcinogenic 
tar, by developing tumours at an earlier date. The first 
irritant used, repeated freezing with carbon dioxide snow 
gave inconclusive results, as the snow itself produced tumours, 
and also because the tar spread beyond the frozen area, thus 
complicating the results. A very dilute solution of dichloro. 
ethyl sulphide (mustard gas) was then chosen, and these 
results are now reported. Three groups, each comprising 
forty mice, were treated as follows: one group received 
applications of tar containing 0.1 per cent. mustard gas over 
a small area of skin; another group received applications of 
tar alone; and the third a 0.1 per cent. solution of mustard 
gasin acetone alone. It was found that the addition of the 
0.1 per cent, of mustard gas to a carcinogenic tar inhibited 
the tar from inducing tumours, and that the induction of 
warts is still inhibited if the mustard gas is added to the tar 
as late as the eleventh week of tarring. This anticarcino. 
genic effect of mustard gas is due to its action on the animal, 
so that the skin no longer responds to the tar. In viewof 
these observations Berenblum assumes thatif a tar or other 
mixture of chemicals is found unable to produce tumours 
when painted on susceptible animals, it contains no carcino. 
genic principles. One possibility is that no such principle ig 
present, but another possibility is that, though present, it 
cannot produce tumours because some other substance igs 
also present which causes the skin to become refractory 
(as mustard gas would do). Some constituents of a non- 


carcinogenic tar might be absent in carcinogenic tars, and° 


have the property of inhibiting the induction of warts. No 
such agent may exist (other than in the form of mustard gas), 
but its non-existence must be proved before ignoring the 
possibility of such an agent existing. 


304. Typhoid Allergy. 

J. F. DELALANDE (Thése de Paris, 1929, No. 54) applies the 
term ‘‘typhoid allergy” to the various modes of reaction 
to the typhoid antigen observed in patients suffering from 
enteric fever. They appear to be due toa systemic intoler- 
ance to the proteins contained in the typhoid bacillus. The 
sensitiveness acquired in enteric fever may be demonstrated 
by application of the antigen to the conjunctiva (ophthalmo- 
reaction), or preferably by cuti or intradermal reactions. The 
author has employed a solution of globulins extracted from 
typhoid or paratyphoid bacilli and submitted to the pro- 
longed action of formol. This product, while possessing a 
very high antigenic value, is free from any toxicity, as is shown 
by experiments on animals. Experiments with the intra- 
dermal reaction have had the following results.>(1) In 75 
per cent. of enteric patients it produces a papular.erythema 
indicating hypersensitiveness of the patient injected. The 
age of the patient, the duration of the disease, and the occur- 
rence of relapses do not appear to modify the results obtained. 
On the other hand, the reaction is absent or very slight in 
severe attacks of the ataxo-adynamic form. The reactions 
persist with the same intensity in convalescence and several 
years after recovery, thus showing that the immunity con- 
ferred by the infection is associated with hypersensitiveness 
of the organism to the typhoid antigen. The allergic state of 
typhoid patients in the acute stage or in convalescence can 
also be shown by intramuscular injection of antigen, which 
causes local tenderness and a rise of temperature of varying 
duration. (2) In 70 per cent. of healthy subjects the intra- 
dermal inoculation of typhoid antigen does not result in any 
appreciable reaction, while in 30 per cent. it gives rise to a 
slight redness or a distinct papule like that seen in the 
typhoid patient. This sensitiveness has hitherte been 
attributed to a typhoid carrier state or to previous unrecog- 
nized typhoid infection. This interpretation, however, is 
probably applicable to only a small number of cases, and @ 
more likely explanation is a co-sensitization produced by 
saprophytic or pathogenic intestinal micro-organisms. 
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305. Apical Tuberculosis. 

“JNVESTIGATIONS during the last five years have clearly 
demonstrated that, the more carefully early cases of pul- 
monary tuberculosis are studied, the larger will be the 
portion found of lesions originating below the clavicle. 
i FISHBERG and A. SHAMASKIN (Journ. Amer. Med. Assoc., 
July 13th, 1929, p. 108) quote from a study by Fowler of the 
hological anatomy of the tuberculous lung that the earliest 
‘Jjesions are, as & rule, located below the clavicle, and that, 
with the progress of the disease, they extend upwards to 
the apices and downwards to the lower lobes. Braeuning, 
Lydtin, and many other authorities have stated that the 
first lesion seen on the radiogram in active and progressive 
tuberculosisis in more than 90 per cent. of cases situated below 
the clavicle, most commonly towards the axillary region, 
while the apices remain free. With the appearance of these 
lesions, the symptoms of active phthisis are more or less 
ounce&. When the physical signs clearly show an apical 
lesion the process has lasted for some time, and extended 
from the infraciavicular localization to the apex. The 
sent authors have examined the radiograms in 1,000 cases 
of tuberculosis with the clinical history and course of the 
disease in each instance. In 160 cases the z-ray sins were 
quite clear. In 107 the earliest localization of lesions was 
infraclavicular, and in 60 supraclavicular. In 31.7 per cent. 
with apical lesions, the patients survived for ten or more 
ears after the first symptoms of the disease, and, despite 
extensive involvement of the apices, felt fairly well. Fish- 
berg and Shamaskin conclude that pulmonary tuberculosis 
‘Jimited to the apex usually has a benign course, and in many 
cases there is no need for prolonged treatment, Though the 
physical signs and radiographical changes may persist for 
many years, the patient survives and may be able to work, 
even though suffering at irregular intervals from exacerba- 
tions, Which are usually mild and abate. The presence of 
the initial lesion below the clavicle is of greater clinical 
significance, and in most cases demands immediate atten- 
tion. Such cases almost always occur in persons: under the 
of 35. Patients with apical lesions generally have less 
marked constitutional symptoms, especially fever. Haemo- 
ptysis occurs in both groups, but those patients with lesions 
below the clavicle are more apt to bleed copiously. Open 
tuberculosis is found in only 15 per cent. of apical, as against 
66.4 per cent. of infraclavicular lesions; the former, therefore, 

are not such a menace as the latter. 


303. Anaemia due to Gastric Deficiencies 

M. HOCHREIN (Miinch. med. Woch., August 9th, 1929, p. 1327) 
describes two cases of anaemia occurring in patients on 
whom seven and eight years previously gastrectomy had been 
performed. In one case the blood picture suggested pernicious 
anaemia, in the other the picture was that cf secondary 
anaemia. In both patients the anaemia was relieved after 
treatment with liver, the haemoglobin rising from 54 to 70 per 
cent. and from 43 to 85 per cent. respectively ; the red cell 
counts rose from 1,560,000 to 4,800,000 and from 3,420,000 to 
4,460,000 per cubic millimetre respectively. The common 
factor in these cases was a functional deficiency of the 
stomach. The author refers to achylia gastrica as being a 
constant symptom of pernicious anaemia. He concludes that 
under certain conditions a similar noxious agent can evoke in 
different individuals quite different reactions, so that various 
blood pictures may result from similar causes. 


397. Iodide and Bromide Rashes, 
W. H. GOECKERMAN (Minnesota Med., July, 1929, p. 408) 
reports twelve cases of uncommon eruptions following the 
administration of iodine and bromine. The majority of the 
patients were women who had been taking the dsug, often 
without medical supervision or advice. The author shows 
by photographs the varied nature and distribution of the 
lesions, and points out the impossibility of distinguishing the 
results of the two drugs. The lesion usually begins with 
@ pustule, but later part of if is commonly warty, the 
remainder being a crust of inspissated serum and pus with 
secondary scarring. There is no characteristic distribution, 
but the legs are most often affected. Final diagnosis can 
only be made by collateral evidence. Recovery of the drugs 
from the urine is not always possible, and rarely from the 
Scales and crusts. If the diagnosis cannot be finally settled 
& small provocative dose of the drug concerned will produce 


an exacerbation of the symptoms with local reaction in the 
lesions. Most of the patients in the author’s series had 
taken the drugs for months or years before these unusual 
lesions appeared. He thinks that severe cases are best 
treated in bed with cathartics and increased intale of 
fluids. Mildly antiseptic wet dressings such as those 
utilizing potassium permanganate or boric acid, are useful. 
As the fungating lesions dry the crusts should be removed. 
In painful cases one or two quarter to half skin doses 
of unfiltered « rays have been helpful, and have aided 
the drying of the lesion. Some cases closely resemble 
malignant disease in the great proliferation of the epidermal 
epithelium. 


303, Cardiac and Pulmonary Efficiency Tests. 

A. THOUVENEL (Paris Méd., August 3rd, 1929, p-. 123) has 
recorded the pulse and respiration rate in 80 children of 
9 to 14 years of age, before and after exercise, which con- 
sisted of the elevation to the horizontal of the lower limb;, 
right and left alternately, fifty times, at the rate of ten 
movements in five seconds, The increase in the pulse rate 
ranged from 8 to 64 per minute, with an average of 33. The 
return to normal took ove minute in 17, two minutes in 14, 
and two to five minutes in 16 cases. A repetition of the 
experiment with the same children, after a rest, the same 
day and on succeeding days, gave, except on one occasion, 
results that varied from the previous ones by 2 to 34 pulsations 
per minute. ‘The increase in the respiration rate varie.l from 
four to eightcen per minute, an average of eleven, Here, 
too, it was found that the results obtained were not constant, 
a repetition of the experiment giving results that varied from 
the previous ones by two to four respirations per minute. 
There was no relationship between the increase in the pulse 
rate and that of the respiration, 


309, Hemiplegia of Cardiac Origin. 

E. NEDELEC (Thése de Paris, 1929, No. 157), who records six 
cases, in patients aged from. 28. to 64, states. that. of the 
nervous manifestations encountered in cardiac disease, hemi- 
plegia of various forms is the most frequent. The majority 
of the cases of hemiplegia are permanent, but a certain 
number are transient. This transient form of hemiplegia 
may be met with in all cardiac affections and &t all ages, but 
is most frequent in cardiac disease of long standing. Owing 
to its organic origin it cannot be distinguished from per- 
manent hemiplegia, except by its evolution. The patho- 
genesis is not yet clearly understood, the condition being 
variously attributed to cerebral embolism, vascular spasm, 
or chronic arteritis. The prognosis is difficult to estabiish 
owing to the absence of distinctive clinical signs, but the 
condition always indicates a serious involvement of the 
cardio-vascular system. 


Surgery. 


310. Subphrenic Abscess. 
T. H. RUSSELL (dnnals of Surgery, August, 1929, p. 238) 
describes a subphrenic abscess as a localized inflammatory 
process between the domed surface of the liver below and 
the diaphragm above, the liver and its coronary ligament 
dividing this area into an anterior and posterior space. The 
upper part of the subphrenic space is divided into a large 
right and small left space by the suspensory or falciform 
ligament, and the liver also divides this space into a supra- 
hepatic and infrahepatic space. The majority of abscesses 
occur in the right side, although perforation of the stomach, 
or pancreatic, splenic, or renal infections, may be complicated 
by a subphrenic abscess on the left side. The micro-organism 
most frequently found is the colon bacillus, although the 
streptococcus, pneumococcus, B. pyocyaneus, and rarely the 
tubercle bacillus may be found. Out of 24 cases recorded, 
6 complicated appendicitis and 6 gall-bladder disease, 4 were 
associated with pneumonia, empyema, or pleurisy, 2 cases 
followed perforated duodenal ulcers, 2 developed after trauma 
to the upper abdomen, 1 case was due to exposure, and 1 to 
abscess formation with actinomycosis of the right pleura and 
subphrenic space. Subdiaphragmatic abscess may develop 
rapidly after abdominal infection, but sometimes months, or 
even a year, may elapse. The symptoms resemble those 
found in diseases of the lower part of the thorax, with pain 
in the epigastrium, the right or left hypochondrium, or the 
lumbar region, and frequently referred to the end of the 
twelfth rib. The pain is sharp and pleuritic in character, 
702 A 
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and in an abscess on the right side a perilepatitis is usually 
present with rales in the lower chest. Paralysis of the 
diaphragm with depression of the liver may be an early 
symptom if thé abscess is intraperitoneal ; the liver does not 
move up and down freely with respiration, and there may be 
jaundice or the so-called purulent complexion. When a sub- 
diaphragmatic abscess is well developed the prognosis is 
grave, the mortality rate being from 20 to 50 percent. ‘The 
use of an aspirating needle iu making a diaguosis is to be 
condemned, and should be replaced by an #-ray examination. 
An exploratory abdominal incision in the epigastrium or 


through the right or left upper reetus muscle gives valuable - 


information as to the best methods of opening and draining 
the abscess. . If the abscess when located is to be drained 
through the abdomen the pus can be removed without 
spilliag by means of a suction tube, as used by a laryngo- 
logist; a counter-incision is then made between the ribs in 
the lateral or posterior wall of the upper abdomen and 
through drainage instituted. It is sometimes possible to 
incise along the costal border down to the peritoneum, which 
is then stripped, the abscess being entered extraperitoneally. 
Some cases can be drained through an incision in the ninth 
or tenth intercostal space if pus is present in the posterior 
space, a double rubber tube being introduced into the abscess 
cavity. Early recognition and proper surgical treatment 
should reduce the present high mortality rate. 


311. Suprarenal Virilism. 

A. D. FoRbYCE and W. H. Evans (Quart. Journ. Med., July, 
1929, p. 557) report two cases of suprarenal virilism with 
cortical hypernephroma. ‘The first, a boy aged 2 years and 
3 months, the son of normal parents, weighed 93 lb. at birth, 
and 3 st. when 8 months old, but towards the end of the 
second year he lost weight, and at the time of examination 
he weighed 2 st. 10 lb., and was 2 ft.10 in. in héight. He 
was shy‘and of a most rubicund complexion with vivid red 
hair; bis body was covered with downy hairs, and there 
were coarse hairs on the chin, upper lip, cheeks, breast, 
axillae, and pubis. The spleen was palpable and both 
testicles were large and in the scrotum, and the penis was 
as large as that of an adult. A left cortical hypernephroma 
was diagnosed; it was found at operation in the position of 
the left suprarenal capsule and not attached to the kidney. 
The boy died a few hours after its removal. Pathologically 
the main tumour was one of the suprarenal cortex, and two 
metastases were discovered in the liver and brain. No 
chromaffin tissue could be recognized and the testes were in 
an undeveloped state. The second patient, a girl aged 2, 
of normal parents, had red hair and a vivid complexion. 
The labia and clitoris were much enlarged and there was a 
profuse growth of coarse hairs, and downy hairs on the 
upper lip. A large tumour was removed, after which the 
abnormalities gradually disappeared. The extreme redness 
of the hair was a striking feature in both cases, and in the 
case of the boy the larynx presented the characteristic 
deformity found in congenital laryngeal stridor — namely, 
-exaggeration of the normal infantile peculiarities resulting in 
narrowing in the transverse diameter of the upper aperture. 


312, Pharyngeal Diverticulum, 
A. NEWTON (Journ. Coll. Surg. Australasia, July, 1929, p. 3) 
discusses the etiology, morbid anatomy, symptoms, and 
treatment of* pulsion diverticulum of the pharynx. ‘These 
pouches emerge in the posterior mid-line between the oblique 
and transverse fibres of the crico-pharyngeus muscle. The 
cause is unknown, but the pouching may be due to congenital 
weakness of the pharyngeal wall, to abnormal propulsive and 
sphincteric muscular co-ordination, or to trauma from the 
impaction of a firm portion of food inthe pharynx. Noisy 
deglutition is one of the earliest and most constant signs, 
followed by an uncomfortable sensation of pressure in the 
neck as the sac fills, with regurgitation of unaltered food. 
Wasting and malnutrition may result. Notes are given of 
successful operation upon five cases with no recurrences. 
Co-operation between the surgeon and the laryngologist is 
essential for effective treatinent. Before the operation the 
pouch is washed out with sterile water, and intranasal ether 
anaesthesia isinduced. After passing the oesophagoscope and 
emptying the sac with a suction pump to prevent the risk of 
pneumonia from insufflation of its contents into the lungs and 
to lessen the risk of contamination of the field of operation, 
the pouch is loosely packed with gauze and a bongie is 
passed, Small pouches can be invaginated into the pharynx, 
the neck of the pouch being surrounded with a purse-string 
suture, but in larger pouches the stump of the mucous lining 
is iXvaginated into the pharynx by a purse-string suture, and 
the tunica fibrosa is so arranged as to overlap across the 
weak spot in the pharyngeal wall. *Although a one-stage 
operation is to be preferred, the operation can be performed 
in two stages, with ten days’ interval, special care being 
taken to repair the weak spot at the second operation. 
B 


Therapeutics. 


313. Indications for Using Acetylcholine, 

J. Heitz (Arch. des Mal. du Cour, June, 1929, p. 383), in a 
critical’ review of the diagnostic and therapeutic uses of 
acetylcholine, recalls the fact that this derivative of choline 
when injected subcutaneously, causes dilatation of the 
arterioles, with iucrease in the volume of the limbs and 
reduction of the blood pressure. The drug produces thege 
effects by its action upon the nerves supplying the blooa 
vessels, and by its direct influence upon the plain musele of: 
the arterioles.. Acetylcholine differs pharmacologically from 
histamine.in that the latter dilates the capillaries while 
constricting the arterioles. Administered in moderate dogeg 
subcutaneously, no modification of the. cardiac rhythin ig 
produced, but by retinoscopy a dilatation. of the retina} 
vessels, lasting about ten minutes, is observed. The author - 
describes a method by which acetylcholine can be employed 
in the diagnosis of arterial spasm. The latter has hitherto 
been investigated by noting whether or not the oscillations of 
a sphygmomanometer applied to the limb increase when the 
extremity is placed in a hot bath. These oscillations are 
augmented according to the degree to which the reduction of 
blood supply is due to spasm. It has been found that the 
subcutaneous injection of 0.1 to 0.2 gram of acetylcholine wil 
simulate the effect of a hot bath, and cause the return or 
increase of oscillations which had been absent or reduced, 
owing to spasm of the vessels supplying the limb. These 
investigations have shown that even in a diseased blood 
vessel there is frequently superadded spasm, causing still - 
further impairment of the blood supply. Acetylcholine has . 
been administered therapeutically, with varying results, in , 
several conditions. In Raynaud’s disease and obliterative 
arteritis daily injections of 0.3 gram over periods of weeks or 
months have given satisfactory results, while the use of the 
drug in scleroderma, angina pectoris, and permanent hyper. . 
tension has not been so successful. In spasms of the retinal | 
and cerebral arteries, and in lead colic, acetylcholine - 
frequently gives extremely good results, 


314, Sodium Salicylate in Infantile Hemiplegia. 
P. BARRY (Paris Méd., August 17th, 1929, p. 158) reports 
a case of acute encephalilis, probably of infectious origin, 
in a little girl aged 6. There was an onset of headache 
associated with raised temperature, violent convulsions, 
involuntary passage of the urine and faeces, and vomiting, 
followed by complete paralysis on the right side and of the 
seventh nerve on that side, temporary suppression of urine, 
extreme dilatation of the left pupil, aphasia, and mental 
disturbance. Lumbar puncture negatived the presence of 
meningitis. After receiving without effect 0.5 gram of 
uroformine by the mouth on three successive days, an 
injection of 10 c.cm. of a 10 per cent. solution of sodium 
salicylate in glucose (1 gram of the salicylate) was given into 
the left arm; about three-quarters of an hour later, after an 
attack of profuse sweating, the symptoms began to abate. 
The injections were repeated daily for twenty-three days. 
The condition of the patient rapidly improved; she could 
soon walk alone, speech was slowly regained by re-education, 
and after three months there persisted only a weakness of the 
forearm, which was treated by calcium ionization, and alimited 
vocabulary, which at the patient’s age would soon be extended. 
The author refers to the remarkable tolerance for glucose solu- 
tion which was manifested by the delicate veins of the child, 


315. Acriflavine in Undulant Fever. 

A, M. HOFFMAN (Journ, Amer. Med. Assoc., June 29th, 1929, 
p. 2169) states that the treatment of undulant fever is still 
empirical, and that symptomatic measures do not shorten 
its usual duration, which ranges from six weeks to eighteen 
months. ‘hus the economic loss involved is considerable, 
and any method that shortens this period is of value. The 
administration of vaccines, colloidal metals, and mercuro- 
chrome has met with little success. In 1927 Izar atid 
Mastrocni found that acriflavine dyes had a markedly 
bactericidal action in vitro on “rucella melitensis, and they 
reported favourable results from the intravenous injection 
of acriflavine hydrochloride (0.01 gram per kilo of body 
weight). Three cases are now reported; the diagnosis in 
each was confirmed by agglutination tests. In one instance 
cure seemed to occur spontaneously ; in the other two this 
was obtained by intravenous iujections of acriflavine base. 
Serial doses of 0.1, 0.25, and 0.4 gram, and of 0.2, 0.3, and 
0.4 gram, were administered to each patient respectively at 
intervals of two to three days. With each injection one 
patient had moderate though distressing reactions while the 
injection was being given; the slower the rate of injection, 
the less the distress. In each instance the duration of the 
disease was considerably shortened. Hoffman states that 
acriflavine, if injected properly, can do no harm, 
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316. Radiography of the Bladder. 
M. SGALITZER (Wien. klin. Woch., May 9th, 1929, p. 648) 
describes a radiographic method of examining the bladder 
which is said to be specially applicable when such conditions 
as haemorrhage render cystoscopy impracticable. After using 
yarious quantities of fluid and taking skiagrams in different 
itions, he has found the following technique the most 
satisfactory. He injects 50 c.cm. of an opaque fluid into the 
pladder. If this fails to show any irregularity in the wall, 
such as might be produced by a new growth, the bladder is 
filled with a further 50c.cm. of solution and two skiagrams 
are taken, one in the antero-posterior direction and the other 
«“axial.’’ For the latter exposure the patient sits on the 
film, bending the trunk backwards and supporting himself on 
his arms, while the tube is so placed that the rays pass 
through the bladder in a cephalo-caudal direction just above 
the pubes. The patient may also be rotated slowly behind 
the z-ray screen, and the bladder be screened while it is 
being emptied. Partial filling of the bladder with 50c.cm. 
best demonstrates polypoid growths which project into the 
jumen of the bladder; this filling defect may be obscured 
again when more fluid is injected, while ,distending the 
bladder more completely with 100 c.cm. reveals more readily 
those tumdéurs which have infiltrated the bladder wall and 
only project slightly into the lumen. This method of 
examination not only helps in most cases to differentiate 
tumours from other affections of the bladder wall, but will 
generally show the size of the tumour and give an approxi- 
mate idea of the area of biadder wall involved; it can, how- 
ever, give little indication of the benign or malignant nature 
of the growth. Since the 15 per cent. solution of sodium 
bromide mixed with 1 per cent, novocain originally used was 
found to be somewhat irritating to an inflamed bladder, 
Sgalitzer uses for preference collargol or 20 per cent. iodipin. 
The latter is not miscible with urine, and it is therefore 
essential that before the injection the bladder should be 
completely emptied by catheter with the patient in various 
positions (recumbent, erect, and knee-elbow), since cathe- 
terization in the recumbent position only will not entirely 
empty it. 


317. E. BORCH-JOHNSON (Norsk Maq. f. Laegevid.. Septem- 
ber, 1929, p. 952) records four cases, in patients whose ages 
ranged from 25 to 56, in which severe complications followed 
cystoscopy with catheterization of the ureters and pyelo- 
graphy. I'wo of the patients died after showing signs of 
infection and uraemia, and in the others haematuria of long 
duration developed. While the concentration of the fluid 
does not seem to play any important part, the quantity of 
the solution injected is of great importance ; in infected cases 
the examination ought to be performed in two or more stages. 
In cases with nitrogen retention, pyelography, especially 
when it is bilateral, is a serious procedure. Cystoscopy 
should always be performed with great gentleness and 
preferably under local anaesthesia. 


31°, Radiological Examination of the Uterus. 
G. COTTE (Journ, de Radiol. et d’Electrol., June, 1929, p. 321) 
maintains that radiological examination of the uterus and 
tubes presents no technical difficulty; lipiodol, which is 
usually employed for this purpose, is completely innocuous 
and perfectly tolerated, and involves a minimum of incon- 
venience. ‘he examination should be made immediately 
after menstruation, as then the os is more easily permeable 
and the risk of interrupting a commencing, undiagnosed 
pregnancy is avoided. During the injection a manometer is 
indispensable. Though experimentally the tubes have with- 
stood pressure of 30 to 40 c.cm. of mercury, Cotte never 
exceeds 20 to 25 c.em.; in this way interstitial rupture of the 
tubes is prevented. If the uterus be normal 5 to 6 c.cm. of 
lipiodol is sufficient to inject the tubes. The sound should 
not be introduced beyond the isthmus, thus eliminating all 
risks of injury to the nterine mucosa or interruption of a 
pregnancy. After the photograph has been taken the plate 
should at once be developed to determine if the injection has 
been correct and sufficient; if not, a second exposure should 
be made, and, if necessarv, one in profile. The operation, 
for which anaesthesia is not requisite, should be performed 
as quickly as possible, since the uterus, being under pressure, 
contracts; this sometimes causes sharp pains, which subside 
when the uterus is emptied. The lipiodol in the uterus 
drains away by the vagina; that in the tubes either empties 
into the uterus or passes into the peritoneum. If the latter 
occurs no harm ensues; this is shown to be the case by the 
fact that in subsequent laparotomies no inflammation or 
other evidence of irritation has been observed. Radiography 
of the uterus and tubes should be preceded by & most careful 
Clinical examination in order to exclude unfavourable con- 


ditions. Pregnancy is an absolute contraindication, and. the 
method should be reserved for particular cases, especiall 
those in which later radiotherapy is anticipated. It is usefu 
in the differential diagnosis of fibromas and tumours of the 
ovaries or of other sites; in certain obstinate types of 
dysmenorrhoea and amenorrhoea it sometimes gives Valuable 
information. The method is of particular value in the etio- 
logical diagnosis of sterility. In order to avoid all inflamma- 
tory reaction patients should remain in bed for twenty-four 
hours or lounger, if necessary, after the operation, 


319. Radiotherapy of Breast Carcinoma, 

M. PONZIO (Med, Welt, August 3rd, 1929, p. 1097) reports on 
304 of 545 cases treated in the Turin radiological institute 
since 1908. They are classified, as (1) operable, (2) operated 
on, (3) inoperable, the last including about 200 of the cases; 
they have all been followed up. In many instances 2-ray 
therapy has been combined with radium, the dosage being 
varied to suit the requirements of the case. The results 
were on the whole favourable; in the first group definite 
diminution in size of the growth is found, and has been more 
marked after improvement of the technique ; several of these 
patients are alive and well; early cases where operation has 
been followed by radiation gave better results than operation 
without radiation ; later cases with similar treatment were 
favourable in that recurrence was postponed for three to 
five years; in still more advanced cases recurrences ai a 
metastases were delayed and limited, and life was prolonged 
two to tive years. Ponzio remarks that in the very earliest 
diagnosable cases radiation alone may be tried, but in most 
cases an operation followed by radiation is advisable; it 
should be applied particularly in the Clavicular, cervical, and 
axillary regions in the hope of destroying neoplastic elements 
set free by the operation and occupying the lymph channels. 
When glandular involvement is known or suspected, massive 
doses over small areas should be given; in some instances, 
when the glands are deeply intected, surgery should be 
limited to the breast itself and any easily accessible nodules, 
leaving the lymphatics to radiation; in very advanced cases 
better results are obtained by radiation alone than by partial 
removal surgically. Radiation actually aggravates the con- 
dition, and cannot therefore be used in cases when very 
widespread tumour formation is accompanied by severe 
cachexia, toxic absorption, and disturbance of function. 
The author concludes that. surgery combived with radium is 
the treatment of election in early cases. Inoperable cases 
should be treated medically and with radium and wrays. Of 
the, former, 65 per cent. have remained healed after four 
years; of the latter, in 45 per cent, life has been prolonged 
more than two years. 


Obstetrics and Gynaecology. 


320. Headache at the Menopause. 
N. C. STEVENS (New England Journ. Med., July 25th, 1929, 
p. 168) from a study of 28 cases discusses a hitherto un- 
described symptom-complex occurring in women between 
45 and 60 which is characterized by headache, fatigue, 
nervousness, subnormal temperature, dry skin, sensitiveness 
to cold, and a low basal metabolic‘rate. The majority of 
such patients are relieved by the administration of thyroid 
extract, the author’s practice being, when the basal metabolic 
rate is definitely subnormal, to give one grain twice a day 
for one week and then once a day for three weeks under 
weekly observation. Luminal is sometimes of value, and the 
patient is urged to take regular daily outdoor exercise. The 
headache, rarely severe, is usually frontal and dull in char- 
acter; it recurs two or three times a week, while vertigo is 
common. The results of treatment with thyroid extract were 


striking; only a few derived no benefit, and in most cases the -- 


headache disappeared, the temperature rose, the skin became 
warm and moist, and there was a return of energy so that the 
patient commented upon her sense of well-being. 


321. Pregnancy and Coitus. 
L. BALLIN (Miinch. med. Woch., August 3rd, 1929, p. 1293) 
states that the question of whether sexual intercourse is 
permissible during pregnancy is one on which wedical 
opinion is divided, especially as regards the first half of the 
period. Of recent years statistics from various sources con- 
cerning several thousand women have been published show- 
ing that with few exceptions coitus has taken place during 
pregnancy, and in 25 per cent. throughout the whole period, 
Provided the woman was healthy, miscarriage occurred only 
in exceptional cases, and this could never undoubtedly be 
attributed to sexual intercourse. There does not, therefore, 
appear to be any medical justification for the general rule of 
abstinence laid down by some gynaecologists during the first 
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five months of pregnancy. In the last months, however, the 
sexual act may cause haemorrhage, premature rupture of the 
membranes, and fever during and after delivery. It is there- 
fore advisable to prescribe moderation in sexual intercourse 
between the sixth and eighth months, and complete absti- 
nence after the eighth month. Generally speaking, all authori- 
ties are agreed that coitus may be resumed four to six weeks 
after delivery. H. BAR (ibid., p. 1292) records two cases of 
puerperal fever, one of which was fatal, where coitus a few 
hours before delivery was apparently the cause of infection, 
especially as in one case the same micro-organisms (Gram- 
positive diplococci) were found in the wife’s vaginal secretion 
and on the husbdand’s prepuce. 

322, Procidentia Complicated by Rectal Prolapse. 
D. J. CANNON (Irish Jowrn. Med. Sci., August, 1929, p. 580) 
reports a case of procidentia complicated by rectal prolapse 
in a nulliparous woman, aged 58. Complete uterine prolapse 
was present, and several inches of the rectum protruded from 
the anus. After palliative treatment for six weeks an opera- 
tion was performed, and the patient made a good recovery, 
except for the development of a reciocele which appeared 
about six weeks after the operation. Cannon remarks that 
this case raises the interesting questions of the pathology of 
rectocele, and the relation between rectocele and rectal 
prolapse. The pathology of rectocele, as usually defined by 
gynaecologists, is as follows. The perineum is torn and 
the tear becomes infected. In consequence there is a mild 
infection of the cellular tissue in the recto-vaginal septum. 
The walls of the two viscera adhere closely together, instead 
of passing freely over one another. When the patient strains 
at stool the rectal wall is prevented from sliding upwards 
over the faecal mass. Rectocele does not follow tears 
through the perineum which divide the anal sphiucter, for 
when the sphincter is torn through the patient does not 
strain at stool, While this may be correct in the majority 
of cases, Cannon suggests that in a certain number of cases 
rectocele may be due to weakening, whether congenital or 
acquired, of the special band of connective tissue that 
passes from the rectum to the side walls of the pelvis, and 
which, he thinks, helps to keep the rectum at its proper level 
in the pelvis. This is the band of connective tissue which 
requires to be cut through in order to complete the operation 
of abdomino-perineal resection for cancer of the rectum. 
Should there be a weakening of this band from any cause, 
a rectocele may develop, provided that the anal sphincter is 
intact. Should there be a relaxation of the sphincter, a 
rectal prolapse will ensue. 

323, Resuscitation of the Asphyxiated Newborn, 

A. MATHIEU and A. HOLMAN (Journ. Amer. Med. Assoc., 
June 8th, 1929, p. 1917) consider that the attempts at 
resuscitation of the asphyxiated newborn in vogue at 
present, such as -beating, slapping, or plunging the infant 
into cold water, are either futile or actual deterrents that 
defeat their own purpose. Post-mortem examinations of the 
newborn that were living at birth reveal that 20 per cent. 
have atelectasis as the only demonstrable cause of death ; 
therefore, it is logical to suppose that the majority of these 
would be amenable to a proper means of artificial respiration. 
Harrison advised the use of 5 per cent. carbon dioxide in 
oxygen administered by means of a tank and face mask, but 
this is considered an anatomical and economic impractic- 
ability. The mixture of carbon dioxide and oxygen should 
be given in such a way as to overcome the collapsibility of 
the embryonic larynx and trachea, and to prevent the gas 
going down into the stomach. . The apparatus should be 
simple, cheap, easy to keep in order, and easily accessible at 
all times; the present authors maintain that the tracheal 
catheter fulfils all these requirements, Expired air contains 
sufficient oxygen and carbon dioxide to meet the needs of the 
asphyxiated infant. By means of the catheter all mucus, 
-blood, and amniotic fluid can be withdrawn'from the mouth, 
pharynx, and larynx before resuscitation is attempted. After 
the air passages have been freed from foreign material the gas 
(expired breath of the operator) can be placed at a location 
in the child’s body where it will be readily available for use. 
Positive pressure is here of value, as it is delivered into the 
trachea and inflates the lungs; the air is warm and helps to 
maintain the body temperature. The authors state that the 
insertion and use of the tracheal catheter is simple and easy, 
and describe their technique. Negligence in maintaining the 
infant’s body heat is the cause of some failures; a basin of 
warm water or soft warm blankets are adequate. Efforts at 
resuscitation should be continued as long as the heart beats, 
and may be supplemented with three minimal doses of a 
solution of pituitary extract and adrenaline. After the 
establishment of regular respiration, the child should be 
kept warm and observed closely for several hours for fear 
of subsequent respiratory failure; should this occur, the 
lanceuvres must be repeated, 
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Pathology. 


324, Effect of Exertion on Blood Sugar, 

C. BRUUSGAARD (Norsk Mag. f. Laegevid., July, 1929, p, 778) 
in order to determine the variations in blood sugar caused by 
severe muscular exercise, carried out an examination of 
athletes during training and contests (sprinting and long- 
distance competitions). The method employed was that ot 
Hagedorn and Normann-Jensens. His conclusions were ag 
follows. Exertions of short duration were constantly accom. 
panied by an increase of blood sugar, the extent of this 
increase being considerably greater than has been previously 
stated, and partly due to emotional factors, since it wags 
much less pronounced during training. Hypoglycaemia 
therefore, could not‘be the cause of fatigue produced by 
exertion of short duration. When the exertion lasted more 
than three hours a decrease in the amount of blood sugar 
was constantly met with. As a rule the decrease was not 
very pronounced, since the organism has a remarkable 
capacity for keeping the blood sugar at a normal level. It 
was only severe exertions on an empty stomach that caused 
& pronounced hypoglycaemia. During severe exertions of 
long duration hypoglycaemia might be regarded as a factor 
in producing fatigue. Under such circumstances, therefore, 
sugar should be given, preferably in a concentrated watery 
solution. A study of the literature showed that the diabetic 
organism reacted in the same way as the normal. The 
variations, however, were considerably greater both as 
regards hyperglycaemia and hypoglycaemia. 


223. The Reliability of Cultures taken at Necropsies, 
H. F. Hunt, ETHEL BARROW, L. THOMPSON, and G. W. 
WALDRON (Journ. Lab. and Clin, Med., July, 1929, p. 907) have 
made a bacteriological study of 567 post-mortem subjects. 
Blood cultures were taken from the pulmonary artery, and 
cultures were made from the liver, spleen, and other organs 
when indicated. From examination of their results the 
authors conclude that, in the case of bodies not subjected to 
refrigeration, no demonstrable post-mortem invasion of the 
blood or visceral organs occurs within twelve hours of death, 
and that cultures made from these situations before this time 
has elapsed may be regarded as being reliable. The former 
conclusion rests on the more or less constant ratio between 
the number of positive and the number. of negative cultures 
taken at varying hours after death; since, however, the 
majority of cultures were taken within three hours of death, 
the ratios determined for the later hours are based on 


relatively few figures. Cultures taken from cadavers which, » 


on macroscopical examination, showed no obvious foci of 
infection were almost invariably sterile. Cases of this type 
included such conditions as brain tumours, thyroid diseases, 
cardio-vascular diseases, and blood dyscrasias. Only once 
in 266 cases was a positive culture obtained—a case of 
lymphatic leukaemia. On the other hand, in an examination 
of 301 cadavers which showed definite foci of infection, such 
as peritonitis, abscess, meningitis, ulcerative colitis, and 
pneumonia accompanied by abscess formation, positive 


‘cultures were obtained from 172—that is, 57.1 per cent. 


From this study the authors: conclude -post-mortem 


‘bacteriology is reliable, and may often be most valuable 


in ascertaining the cause of death. 


326. Bactericidal Action of Tuberculous Serum. , 
P. COURMONT and H. GARDERE (C. R, Soc. de Biologie, July 5th, 
1929, p. 817) have attempted to obtain some measure of the 
bactericidal power of the serum of tuberculous patients on 
the tubercle bacillus. A series of glycerin broth tubes was 
taken, and to each one was added a varying amount of the 
serum to be tested. The tubes were then inoculated witha 
strain of tubercle bacillus which grows homogeneously ina 
fluid medium, and the results were read after a fortnight. 
If no growth occurred in the tube containing broth plus 
one-eighth of the quantity of serum, the reaction was 
reported as + 8; growth in a tubecontaining equal quantities 
of broth and serum was apparently reported as 0. The serum 
of 37 pativuts was examined, (1) Sixteen patients hada high 
bactericidal titre, + 8 or + 4; in all these patients, except 
two who died, the evolution of the disease was very favour- 
able, frequeutly passing on to a clinical cure. (2) Thirteen 
patients had a moderate titre, + 2; of this group five died. 
(3) Eight patients had a very low titre, + 1, or showed no 
evidence of bactericidal bodies by this technique; of this 
group six died. In the horse, an aniimal resistant to tuber- 
culosis, the titre is said to be always high, + 8 or + 4; in 
the susceptible guinea-pig it is lower, + 2. In human beings 
showing no sign of clinical tuberculosis, and in patients who 
have recovered from tuberculosis, it is likewise + 2. The 
authors regard these observations as suggesting that the 


bactericidal power of the serum plays a considerable part 


in the defence of the host against tuberculosis, 
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327. Diabetic Endarteritis. 

M. LETULLE, M. LABBE, and J. HEITZ (Arch. des Mal. du Coeur, 
July, 1929, p. 449) introduce some pathological studies of a 
case of diabetic endarteritis by reference to its previously 
established features. This disease affects principally the 
most peripheral vessels and is unattended by much throm- 
posis, the obliteration of the lumen being due entirely to 
jutimal proliferation. The latter shows infiltration with 
cbolesterin and sometimes hyaline degeneration. In the 
media there is degeneration with diffuse or local calcifica- 
tion, While the adventitial tissues show little or no change. 
he formation of new arterial and venous channels to take 
the place of the obliterated vessel has been observed to occur 
in the media, and sometimes in the intima, as a sequel to 
inflammatory processes. Such new channels are so rare in 
arterial disease of diabetic origin that the authors have given 
a full description of the clinical and pathological changes 
observed in their patient. A woman, aged 60, after suffering 
or fifteen years with diabetes, was found to have gangrene 
of the foot, which subsequently necessitated amputation. 
Microscopical examination of the arteries showed that 
although the femoral, anterior tibial, and dorsalis pedis 
were affected in varying degree, the posterior tibial had 
suffered most. In the proximal part of this vessel, although 
the lumen was not quite obliterated, spaces lined with endo- 
thelium and filled with blood were seen in the deeper layers 
of the intima. Lower down none of the natural lumen 
remained ;:small, newly formed venules were observed as 
in the more proximal parts of the vessel, but in addition a 
new formation of arteries had occurred in.the substance of 
the proliferated intima. These minute vessels: possessed 
elastic layers and muscle fibres with well-marked nuclei, 
in addition to an endothelial lining. The authors attribute 
the rarity of these appearances to the lack of reconstructive 
power in a tissue the seat of advanced degenerative changes. 


328. Diabetes Mellitus and Arterio-sclerosis, . 
K. W. ANDERSON (Minnesota Med., August, 1929, p. 484) com- 
ments on the increasing interest in the question of the inter- 
relationship of diseases of metabolism and those of the 
degenerative type, particularly in connexion with arterio- 
sclerosis and diabetes. Clinically, it is often difficult to 
distinguish cause from effect, particularly in the older dia- 
betics, in whom the commencement of diabetes appears to 
coincide closely with the age of the onset of arterio-sclerosis. 
Anderson reports the case of a man, aged 33, in whom 
diabetes mellitus preceded by ten years the symptoms of 
degenerative disease. The patient at the age of 19 began 
to suffer from intractable boils and carbuncles; these per- 
sisted for three years, when glycosuria was discovered and 
a diagnosis of diabetes mellitus was made. Dieting without 
insulin controlled the disease. At the age of 26 he contracted 
syphilis and received energetic treatment for two years, 
when he had to cease work on account of debility ; he could 
not then live on his regular diet. He was admitted to hospital 
and treated with insulin and dieting. On discharge the urine 
contained neither sugar, diacetic acid, nor acetone. Two 
years later he noticed slight oedema of ankles, and after some 
months was again obliged to stop working. The urine then 
contained 8 per cent. sugar, many byaline casts and erythro- 
cytes, occasional leucocytes, and acetone, but no diacetic 
acid. The Wassermann reaction was negative. The gly- 
cosuria disappeared with dieting, but progressive cardiac 
failure terminated fatally a month after readmission, in spite 
of the exhibition of diuretics and digitalis. The heart was 
very dilated and there was evidence of generalized arterio- 
sclerosis, especially in the retinal and coronary arteries. 
This patient had diabetes for fourteen years, but it became 
less severe with advancing age, although the arterio-sclerosis 
progressed rapidly during the three years that elapsed be- 
tween the first and second admissions to hospital. Anderson 
quotes Joslin’s observation that diabetics age prematurely, as 
is shown by increased arterio-sclerosis. Other authors bave 
recorded arterio-sclerosis revealed by skiagrams in 63 per cent. 
of diabetics above the age of 40, while in 121 non-diabetic 
patients of similar ages only 28 per cent. showed arterio- 
sclerosis. Another writer has reported that arterio-sclerosis 
is more severe and frequent in diabetics than in non-diabetics 
of the same age-group. Aortic sclerosis was always present 
in diabetics over 50 years of age. Anderson does not think 
that syphilis was an important factor in this case; but 


many writers have assumed that the heavy metals used in 
antisyphilitic treatment predisposed to premature arterio- 
sclerosis. One interesting observation made was that the 
pancreas in this case appeared to be normal, and the arteries 
did not show any extensive changes. 


329. Bronchial Asthma, 

DISCUSSING the pathogeny and treatment of bronchial asthma 
and its anaphylactic nature, HAIBE (Rev. de Méd., 1929, No. 6, 
p. 623) maintains that, contrary to the old conceptions, the 
bronchitis is now considered to be the cause, not the result, 
of the asthma, and that at its onset the latter disease reveals 
a pulmonary lesion, often insidious, and apparent only by 
x-ray examination. This lesion, termed by Besangon and 
Dejong the “‘ pulmonary thorn,’’ dominates the whole patho- 
logy of bronchial asthma, and many diseases predispose to 
its causation, such as rhinitis, rhino-tracheitis, coryza, and 
tracheitis. While tuberculosis and syphilis are rarely respon- 
sible for true asthma, in numerous cases the pulmonary 
lesion is of bacterial origin and terminates in asthma in 
subjects capable of being sensitized to the corresponding 
toxins. Streptococci, particularly of the haemolytic type, 
and staphylococci are the most frequent causal factors of 
the rhino-tracheo-bronchitis, and their proteins sensitize pre- 
disposed persons. In treating these cases Haibe recommends 
the use of autogenous vaccines, the dosage of which is 
governed by the degree of the reactions produced. Owing to 
local reactions, and in order to avoid a local refractory condi- 
tion, it is advisable to utilize a fresh site for each injection. 
Bette? results are obtained by first injecting into the pre- 
thoracic region, then into the interscapular space, and finally 
into the limbs. As an adjunct in cases complicated by rhino- 
pharyngitis; antivirus therapy is advised, the filtrates being 
prepared according to Besredka’s method. This is instilled 
into each nostril three or four times daily. Since asthma is 
essentially a recurring disease, vaccine treatments should be 
given before autumn and at the beginning of spring in order 
to prevent recurrences. Haibe claims to have obtained cures 
in 96 to 95 per cent. of cases in children, adolescents, and 
adults with a recent infection; in old cases cure results in 
only 40 to 45 per cent. K. D. FIGLEY (Amer. Journ. Med. Sci., 
September, 1929, p. 338) reports four cases of asthma due to 
may-flies; the disease had been caused by the inhalation of 
minute particles of the shed pellicle of these insects. One 
patient was successfully treated with an extract of dried 
may-flies. It is thought possible that these widely distributed 
insects may be sensitizing agents. 


330, Post-vaccinal or Vaccinal Encephalitis, 

A. NETTER (Bull, de l’Acad. de Méd., July, 1929, p. 30) reviews 
the literature and states that he has collected twenty-one 
French cases of encephalitis following vaccination, the first of 
which were published in October and November, 1926, and 
May, 1927, by Comby, Huber, and Dénechau. He favours the 
substitution of the term ‘‘vaccinal’’ for ‘‘ post-vaccinal ”’ 
encephalitis on the following grounds: (1) Calmette and 
Guérin found the virus in the nerve centres of vaccinated 
rabbits; (2) A. Marie, followed by Levaditi and his col- 
laborators, showed the possibility of producing a vaccinal 
encephalitis in the rabbit ; (3) in a case recorded by Fracassi 
and Cuestas a generalized vaccinal eruption was associated 
with encephalitis. This view, which was advanced by Netter 
in 1925 and accepted by Leiner in 1926 and Jorge in 1927, was 
rejected by the Dutch physicians as well as by the Andrewes 
and Rolleston Committees and the League of Nations Com- 
mittee, owing to the negative results obtained by Levaditi, 
Bijl, and Kraus. Netter, however, maintains that the 
positive results are of much greater value than the negative 
results, which may be explained by rapid disappearance of 
the virus from the brain by a process of auto-sterilization. 
In conclusion, Netter emphasizes the extreme rarity of 
encephalitis when the number of uncomplicated cases of 
vaccinations are taken into account, and urges that their 
occurrence should not contraindicate the performance of such 
an effective safeguard against small-pox. 


331. Lederer’s Anaemia, 
T. CHRISTIANSEN (Acta Med, Scand., August 21st, 1929, p. 472) 
discusses a form of haemolytic anaemia which was first 
described by Lederer. It is an acute, probably toxic, 
anaemia manifesting a megaloblastic blood vell regenera- 
tion and a raised colour index. Unlike pernicious anaemia, 
there is a high leucocyte count which may be over 50,000 
per c.mm., and the polymorphonuclear leucocyte percentage 
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may be over 80, many being young cells; myelocytes are 
commonly pregent. The illness has an acute onset with 
fever and slight icterus; there is a rapid fall in the haemo- 
globin percentage and red cell count. The red cells are said 
to be normal in shape and size; megaloblasts and enormous 
numbers of normoblasts (up to 3,000 per c.mm.) have been 
noted. The condition is not associated with glossitis, achylia, 
or nervous symptoms. Transfusion gives immediate relief, 
and the patient makes a complete recovery. Apparently 
only five cases have been recorded. One of these was treated 
by Christiansen with liver. Before the treatment was started 
& spontaneous increase in the reticulocytes occurred, suggesi- 
ing the onset of aremission. Liver diet had no influence on 
the percentage of these cells, and there was no reaction fall 
in their number; the red cells were unaffected, though the 
haemoglobin percentage was raised. A normal red cell count 
was only re-established after the liver treatment had been 
discontinued for a long time. 


332. Pemphigoid Varicella. 
P. GAUTIER and A. THEVENCT (Rev. France. de Péd., June, 
1929, p. 363), who record an illustrative case in a boy, aged 
2 years, who recovered, remark that the existence of a pem- 
phigoid or bulbous form of varicella was disputed by Lere- 
boullet: and David and their pupil Lebis in 1927, on the 
ground that the cases hitherto published were either examples 
of simple pemphigus or cases of pemphigus accidentally 
associated with varicella. The present case, however, was 
not an example of epidemic pemphigus or of pemphigus 
associated with varicella, but was a classical instance of 
the pemphigoid form of varicella, in which the lesions, which 
were at first typical of varicella, subsequently assumed a 
pemphigoid appearance. Moreover, the authors add, if the 
case had been one of pemphigus only the patient would un- 
doubtedly have contracted varicella trom the other patients 
in the ward, where he remained more than a month, Pem- 
phigoid varicella does not appear to be due to secondary 
infection of the vesicles, since repeated cultures of the serum 
of the bullae always remained sterile; nor is it caused by an 
enhanced virulence of the causal organism of varicella, since 
a@ pemphigoid varicella may give rise to an ordinary attack, 
as in the present case, in whici the pemphigoid patient 
infected his brother, who had an ordinary attack of varicella. 
On the other hand, the authors hold that the supposed 
epidemics of pemphigoid varicella were probably epidemics 
of pemphigus. 


Surgery. 


333. Ligation in Thrombo-Angiitis Obliterans. 
G. W. VAN GORDER (Annals of Surgery, July, 1929, p. 88) 
reviews nine cases of thrombo-angiitis obliterans in which 
high ligation of the main vein of the extremity was employed 
with good results. This disease of the blood vessels is one 
in which arterial occlusion predominates, and in cases of 
thrombo-angiitis obliterans the collateral circulation is the 
most promising key to the solution of gangrene prevention. 
Of the nine cases under review, in five the femoral vein was 
tied at the apex of Scarpa’s triangle, and in the same number 
of cases the external iliac vein was ligatured just distal 
to the bifurcation of the common iliac. In two instances 
obliterated femoral arteries were also cut; in one of these 
ligation of the left basilic and brachial veins was performed, 
and in the other the saphenous vein was tied, together with 
the femoral vein. Three of the first five cases definitely im- 
proved; there was cessation of the gangrene, but slight 
residual pain in one, and failure to relieve symptoms in one. 
In the five cases with external iliac vein ligations, there was 
disappearance of pain and cessation of gangrene in three, 
relief from pain but not from gangrene in one, and no 
improvement in the fifth until the tip of a gangrenous toe 
was removed. The two cases in which section of the 
obliterated femoral artery was performed in addition to vein 
ligation to relieve pain were failures, as was also the case in 
which the saphenous vein was tied together with the femoral 
vessels. Ligation of the basilic and brachial veins was 
successful in one case. Thus, of nine cases treated by high 
ligation of the vein, there was marked improvement in six, 
some improvement in two, and no improvement in one; this 
suggests that if the disease is arrested even temporarily by 
this method of treatment, the most reasonable explanation is 
on the basis of an improved collateral circulation. High 
ligation of the main vein offers a marked resistance to the 
outflow of blood and an increased venous and capillary 
pressure, which directs a greater volume of collateral blood 
-from the norma! arteries of the limb into anastomosing 
channels that will eventually reach the distant capillary 
bed. It is concluded that the procedure is of definite value 
in giving relief from pain, in combating impending or advan- 
cing gangrene, and in postponing or obviating high amputation, 
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334, Bilateral Renal Calculi. 
C. BoRETTI (Urol. and Cut. Rev., July, 1929, p. 460) who 
records eighteen personal cases, of which only five’ were 
fatal, states that of 300 operations for renal and ureteral 
lithiasis by Professor Lasio at the Ospedale Maggiore, Milan 
16 per cent. were for bilateral calculi. Such cages are morg 
frequent in men (66.67 per cent.). The earlier the diagnosis 
the better the prognosis will be, deaths being usually due to 
an exacerbation of pre-existing uraemic conditions in patients 
who have come under treatment too late. The diagnosis 
must be founded on radiography and sometimes pyelography 
The functional condition of the kidneys must be determined 
separately and conjointly by bilateral catheterization 
Ambard’s constant, and the phenolsulphonephthalein test, 
As bilateral renal surgery must be ultra-conservative, Borettj 
recommends pyelolithotomy, by which all kinds of stones 
can be extracted from the pelvis and also from the calyces, 
Where, however, there are several small stones situated in 
the calyces or in the parenchyma they should be removed 
by small and, if necessary, multiple incisions, guided by an 
exploratory needle. It is always best to begin with the 
kidney which functions best. Nephrectomy is an operation 
which should seldom be performed. Permanent nephrostom 
should be preferred when one is not sure about the efficiency 
of the other kidney. 


335. Pyrexia in Malignant Disease. 

G. TIZIANEULO (Ii Policlinico, Sez. Med., September 1st, 1929, 
p. 452) remarks that the pathogenesis of fever occurring in 
connexion with new growths has long been the object of 
discussion, having first been described by Wunderlich; no 
adequate explanation, however, of it has yet been offered, 
During the pericd 1921-26 118 cases of various tumours were 
treated in the medical department of the Civil Hospital of 
Venice, their distribution being as follows: digestive system 
85; brain 13; larynx, mediastinum, lungs, and plevrae 8; 
urogenital system 8; glandular and osseous systems 2 each, 
Of the 118 cases, 43 were accompanied by fever and 75 were 
always apyrexial. Communication with the exterior doeg 
not appear to be an important factor in the development of 
fever, since the proportion of febrile cases was not higher in 
the case of the digestive system (36.47 per cent.) or the uro- 
genital system (12.50 per cent.) than in the case of cerebral 
tumours (12.50 per cent.). This fact, therefore, controverts 
the view that neoplastic fever is due to secondary infection. 
Moreover, the tumours are completely shut off, and are 
capable of themselves of giving rise to fever. Of 17 cases 
examined histologically by Tizianello, 8 were accompanied 
by fever; 2 of these were examples of epithelioma, 4 of 
adenocarcinoma, and 2 of endothelioma. No relation was 
discovered between the existence of fever and the activity 
of cell division, necrosis, caseation, or metastasis. Tizianello 
concludes, therefore, that no connexion can be demonstrated 
between the presence of fever and the histological type of 
growth. 


336. Congenital Scoliosis, 
C. ROEDERER and H. DIJONNEAU (Paris Méd., September 
21st, 1929, p. 240) suggest that to limit the term ‘‘ congenital” 
to scolioses that are apparent only at birth is somewhat in- 
exact, and that this condition, if late in producing its effects, 
in none the less always pre-natal. The definition, postulated 
by Roederer and Mouchet in 1922, is accepted; this described 
congenital scoliosis as a lateral deviation of the spine caused 
by an embryonic or foetal alteration of the germ, acting 
on ove or more parts of the vertebral column. This 
elementary alteration terminates, according to its impor- 
tance and quality, either in a malformation of one bone or 
of some vertebral elements (the bodies or apophyses), or in 
a more extensive inequality of d-velopment, sometimes 
involving the whole column. The present authors describe 
various types of scolioses, those without and those with 
osseous vertebral anomalies, and spina bifida accompanied 
by scoliosis ; they record cases illustrating each type. The 
chief characteristics of congenital scoliosis are the following: 
the paramedian, irreducible, osseous gibbosity; rigidity of 
the spine; and the absence of all pain, either spontaneous 
or provoked. A sharp inflexion in the line of the spinous 
apophyses is often present, and sometimes at the inflexion 
is felt a deep depression, the spinous foramen of Gourdon, 
which is characteristic of congenital scoliosis with spina 
bifida. Radiography is indispensable in diagnosis, and 
three plates are advisable—namely, full face, in profile, and 
oblique. The treatment of scolioses is unsatisfactory, since 
the cause cannot be remedied. The sole aim must be to 
create, above and below the abnormal point, compensatory 
curvatures, which will still permit free functioning of the 
thoracic and abdominal organs. Patients should be constantly 
watched, and at the slightest menace intervention should be 
practised. The child is laid on its back in a hypercorrected 
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ter cast. When‘old enough to walk, corsets of reinforced 
uck for very young infants, or of celluloid for older ones, 
ghould be used. Corrective gymnastics should be instituted, 
and appropriate medical treatment favouring growth (saline 
paths, lime salts, iodine, etc.) should be given. The authors 
consider that a congenital scoliosis with perceptible anom- 
glies is less grave than one without these, than a pleuritic 
or paralytic scoliosis, and even than a juvenile rachitic 
scoliosis. 


8937. Congenital Malformations of the Hip. 

J, GOURDON (Gaz. Hebd. des Sci. Méd, de Bordeaux, Septem- 
per 8th, 1929, p. 566) maintains that the term ‘congenital 
juxation of the hip,” to designate the affection which 
characterizes the claudication of cripples, is erroneous. 
The luxation is not congenital and is produced only when 
the child commences to stand—that is, when it is about 16 to 
20 months old. At birth the only malformations which exist 
are those which permit femoral displacement by the force 
imparted from below upwards in the erect position; such are 
arrested development of the cotyloid cavity, vertical direction 
of the pelvis, and atrophy and abnormal direction of the 
upper extremity of the femur. An early diagnosis of these 
conditions is desirable, before articular dislocation super- 
yenes, When treatment becomes difficult and prolonged and 
the results are less certain. Gourdon employs the following. 
diagnostic method in every infant who, without any symptom 
of paralysis, presents an abnormal mobility of the hip which 
_can only be attributed to malformations of the coxo-femoral 
articulations. The patient is laid on a table and reclines on 
the sound side. The thigh of the affected side is horizontally 
flexed and adducted till the knee rests on the table. The leg 
is then flexed at right angles to the thigh, and, this position 
being maintained, the lower end of the femur is slowly 
rotated inwards. If this movement is arrested when the leg 
is raised not more than 60 degrees above the table the hip 
is normal; if the elevation exceeds 70 degrees there is 
articular relaxation; and if it reaches 90 degrees malforma- 
tions of the cotyloid cavity are present. Internal hyper- 
rotation is an efficient treatment for restoring the cotyloid 
cavity to its normal state; it is sufficient to place the thigh 
in abduction at right angles for a quarter of an hour three 
times daily. The child should be allowed to assume the 
upright position only after four months of this treatment. 
Gourdon reports excellent results from this method in all 
cases that he has followed. 


338, Vesical Calculus and Enlarged Prostate. 

G. MILLUL (Il Policlinico, Sez. Chir., July 15th, 1929, p. 365) 
records fifteen cases of vesical calculi in patients suffering 
from enlarged prostate and retention. He remarks that it 
is not always easy to diagnose the presence of calculi from 
symptoms alone, though certain symptoms are suggestive of 
their presence. In the prostatic patient who has calculi but 
no great amount of residual urine, pain on micturition comes 
on towards the commencement of micturition rather than at 
the end; it is aggravated when the contractions of the bladder 
are frequently repeated, or when the bladder is partly emptied 
and the stone irritates the bladder wall. Haematuria of the 
vesical type, brought on by movement and — during 
repose, is suggestive. The safest way to establish the 
diagnosis is to radiograph the bladder. In all the author’s 
cases the calculus was of local origin, and there was no 
evidence of any renal stone. Catheterization, lavage, infec- 
tion, — retention of urine are each likely to originate a 
calculus. 


339, Senile Gangrene, 
W. SAMPSON HANDLEY (Journ. Coll. Surg. Australasia, July, 
1929, p. 38) describes his experience with periarterial alcohol 
injections in the treatment of threatened senile gangrene as 
compared with arterial sympathectomy. In the latter pro- 
cedure a certain length of the outer coat of the artery is 
stripped off, thus interrupting the sympathetic nerves running 
thereon, and producing a vaso-dilator action on the parts 
below. A local contraction of the artery occurs, so that a low 
circulation, lasting for a time up to fifteen hours, precedes 
the onset of the vaso-dilator symptoms, which eventually 
supervene for three or four weeks. Such an initial vaso- 
constriction may be very dangerous in threatened gangrene, 
and the period of subsequent vaso-dilatation is too short 
to permit separation of the toes or of a portion of the 
foot. In periarterial alcohol injection there is no initial 
period of diminished circulation, vaso-dilatation being pro- 
duced at once without any local contraction of the artery at 
the site of injection, and without any temporary aggravation 
of the condition. The method is useless in thrombo-angiitis 
obliterans, and in cases*in which the temperature of the 
angrenous foot is higher than that of the sound foot; in 

ynaud’s disease, however, and in infantile paralysis with 


capillary congestion, it may avert a more serious procedure 
and produce some degree of improvement. The author adds 
that in cases with signs of threatened gangrene the procedure 
should be employed before actual gangrene has occurred, or 
while it is still confined to a small area. 


340, Acute Glanders. 

J. W. RoeLorrs (Nederl. Tijdschr. v. Geneesk., July 13th, 1929, 
p. 5272), who records an illustrative case of acute glanders, 
illustrates the rarity of both the acute and chronic forms of 
the disease by the fact that the last instance in Holland was 
recorded in 1913 by Van der Valk and School, who published 
a case of chronic glanders. The present patient was a labora- 
tory attendant, aged 33, in whom the disease developed 
after an incubation period of a few days, with symptoms 
of septicaemia. At the end of a fortnight he developed a 
characteristic rhinitis with a sanious discharge, typical 
lesions in the skin and mucous membranes in the form of 
small bluish nodules which rapidly broke down, and typical 
foci in the lungs, as well as non-specific infiltration. Treat- 
ment consisting of intravenous injections of 5 c.cm. of 2 per 
cent. solution of trypaflavine was of no avail, and the disease 
ended fatally in nineteen days. Glanders bacilli were found 
-in the blood, pustules, and throat mucus, 


Therapeutics. 


314, Therapeutic Vasotrophic Shock in Asthma, 
ACCORDING to G. BOUCHE (Le Scalpel, August 17th, 1929, p. 889) 
the typical lesions of the respiratory tract found in asthma 
should not be considered causal, since they are frequently 
present in non-asthmatic cases such as bronchial and nasal 
catarrh or emphysema. With regard to the physiological 
pathology, he rejects the hypotheses of direct vagus irrita- 
tion (although admittedly this is found in rare cases asgo- 
ciated with wounds) and of excessive carbonaemia, and he 
holds that the immediate cause is vasotrophic shock asgo- 
ciated with parasympathetic irritation, in the second stage 
of which a rise of the blood pressure occurs. The agents 
of shock are innumerable, and any one may precipitate the 
irritation. Individual variation may determine lesions of 
this irritation to one particular system; for example, damage 
of the lungs by gaseous irritants may lead to its manifesta- 
tion in bronchial asthma. The shock is not necessarily ana- 
phylactic; Bouché admits that occasionally sensitiveness to 
one particular protein may cause asthma, but he does not 
practise routine search for any one cause. His method of 
treatment is to inject substances producing shock, in amounts 
giving a minimum of local and general reaction; such sub- 
stances are the serums, crotalin, and vaccines, the stock 
varieties being found as efficacious as the autogenous, He 
remarks that astbmatic patients usually react violently; it is 
therefore wise to use serums diluted 1 in 10 in doses of about 
lecm. Some patients are hypersensitive to serums, and 
crotalin or vaccines are preferable ; patients with tuberculous 
lesions are particularly sensitive to serums. Doses sufficient 
to precipitate crises should be avoided, and they should be 
diminished also during periods of respiratory excitation. 
Treatment should be continued for eighteen months to two 
years after the subsidence of attacks. Bouché recognizes 
two main varieties of tractable cases. In hay fever the 
treatment should be begun two months before the “‘ season ’”’ 
and be continued to its end; in this class he has had only 
one failure in twelve cases. As regards the nervous type 
of asthma, the author states that he has no experience 
of treating patients with gross pleural lesions or continual 
bronchitis, but he does not exclude from treatment those 
with small inactive apical lesions. He defines three stages 
of treatment as follows. (1) In the course of the first six or 
seven injections the patient’s degree of sensibility is deter- 
mined and an appropriate dosage evolved; sometimes im- 
provement is noticed from the first dose. (2) The reactions 
become fixed or gradually less. Attacks become less frequent 
and more amenable to palliation ; the length of this period is 
variable. (3) The crises disappear, but the treatment should 
be continued for a period ranging from some months to two 
years. Of 17 cases treated by the author he claims twelve 
complete cures of varying duration and three temporary 
ameliorations ; he admits two complete failures in patients 
who could not tolerate the initial reactions. He thinks that 
the treatment of patients with latent tuberculosis is too risky 
to be worth attempting. With regard to the antigen employed, 
he suggests that it is always worth while to vary the nature 
of the injection, but that the success of any substance is 
almost always empirical, prolonged search for a specific one 
being waste of time. In associated ‘‘ shock lesions,’’ such as 
urticaria with asthma, it is noteworthy that one lesion may 
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disappear before the other. There appears to be a * refrac- 
tory period’’ after asthmatic crises during which attacks 
cannot occur. Bouché considers that in cases with severe 
attacks at long intervals the * refractory period’ incchavism 
is well developed, and that such cases are favourable for 
shock treatment; conversely, in patients with frequent slight 
attacks the condition is more intractable. He advances & 
theory that non-specific immunization is due to excitation of 
‘all the body cells, and especially those of the parasympathetic 
‘nervous system, with the resulting production of receptors 
capable of fixing antigens, of whatever nature, which pre- 
viously precipitated parasympathetic irritation. 


342, Sodium Cacocdyla‘e in Malari2. 
RENEE ULLMANN-APOSTOLON and G. APOSTOLON (Presse Meéd., 
August 3lst, 1929, p. 1137) have been treating old-standing 
cases of walaria in Macedonia during the past ten years with 
large doses of sodium cacodylate; the patients had enlarge- 
“ment of the spleen and liver, pronounced anaemia, and some 
jaundice. Quivine even in large doses failed to effect a cure, 
altliough the attacks were controlled. Large intravenous 
injections of neosalvarsan were first tried with unsatisfactory 
“results, so the authors turned to the procedure advocated by 
Carnot and Ravaut. ‘Their routine treatment consisted of 
a series of graded courses. On the first day they gave an 
intravenous injection of 0.5 gram sodium cacodylate; 1 mg. 
of strychnine sulphate was injected subcutaneously; and 
1.5 grams of quinine was given by the mouth. On the second 
day the doses were: 1 gram of sodium cacodylate; 2 mg. of 
strychnine sulphate; and 1.5 grams of quinine. During the 
subsequent days the same doses were given except that the 
strychnine was increased to 3, 4, or even 5 mg. according to 
' the susceptibility of the patient. If after seven days all 
went well the cacodylate was increased to 1.5 grams. In 
each course 15 to 18 grams in all of sodium cacodylate 
‘were given, and at the end of the first course the treat- 
‘ment was discontinued for ten days. A second identical 
course was followed by a twenty-day period; a third 
by a month; and after the fourth course further treatment 
was rarely necessary. The patient’s condition began to 
improve soon after the beginning of the treatment; the 
anaemia disappeared, the spleen and liver decreased, and 
repeated microscopic examinations of the blood for the 
parasites proved negative. The authors assert that there 
were no other drawbacks to this heroic treatment except 
in 3 to 5 per cent. of the cases a generalized eruption 
‘appeared, with puffing up of the face and swelling in the 
parotid region. ‘These manifestations soon disappeared on 
a light milk diet without any particular medical treatment. 
In 10 to 15 per cent. a slight diarrhoea occurred, but was 
easily controlled by laudanum. Children were also similarly 
treated, but the dose of cacodylate was reduced to 0.1 gram 
_for each year of age up to 10, and the results were similarly 
successful. Pregnant women were also treated with the 
ordinary doses and no ill effects were produced, even during 
the last months of pregnancy. 


343. The Action of Digitalis on the Heart. 
W. D. REID (Journ. Amer. Med. Assoc., June 22nd, 1929, p. 2090) 
refers to the well-known effect of digitalis upon the con- 
ducting system of the heart. This effect is manifested 
chiefly by the production of such arrhythmias as extra- 
systoles, coupled beats, ventricular escape, auricular and 

‘ ventricular fibrillation, and paroxysmal tachycardia. Ex- 
perimental work upon cats showed that therapeutic effects 
were produced by 25 to 50 per cent. of the minimal lethal 
dose; 50 per cent. doses caused prolongation of the 
PR interval, while 70 per cent. of the minimal lethal dose 
was necessary to cause coupled rhythm and ventricular 
escape. The author has shown that these results are 
applicable to man, and he has been unable to find in the 
literature any convincing record of patients dying from 
heart-block resulting from digitalis medication. A few cases 
are recorded in which heart-block existed over many years, 
causing no reduction in effort tolerance. In them the myo- 
cardial lesion must have been confined to the conducting 
system, and they are in contrast to the great majority of 
heart-block cases, where the defect in conduction is but a 
part of widespread myocardial disease. Digitalis produces an 
effect comparable to the former group, and therefore should 
cause no embarrassment to the cardio-vascular system. 
Heart-block in general has been identified with the second 
group, in which the prognosis is serious, and therefore the 
possible dangers of digitalis block have been over-estimated. 
The author emphasizes the fact that digitalis produces its 

- beneficial action principally by inducing a degree of block 

which protects the ventricle from receiving an excessive 


number of stimuli; he therefore urges its administration: 


until either good results are obtained or toxic symption.. 
produced. 
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344, Treatment of Tapeworm Infestation, 
S. MARGULIS (Miinch. med. Woch., September 6th, 1929 
p- 1510) has treated more than forty adults and children 
infected with tapeworm by administering an emulsion of the 
extract of Filix mas and infusion of senna in gum arabic 
through a duodenal tube; he has obtained entirely satis. 
factory results. The patients receive two preliminary dogeg 
of sodium su'phate at 5 and 8 p.m. on the previous day ; 
a water enema is given next morning, and this is followed 
by the passage of the duodenal tube and the administration 
of the emulsion. Margulis found that the advantages of this 
method were the avoidance of nausea and vomiting; smaller 
doses were as a rule required, which was particularly valu. 
able in children. He was by this means able to obtain the 


‘evacuation of the head of the tapeworm in several cages 


which had hitherto proved refractory ; in one case as many 
as four tapeworms were found. The doses of Filix mag 
varied from 6 c.cm. for an adult to 2 c.cm. for a child 
53 years old. 


Ophthalmology. 


345. Ccular Araphylaxis, 

RECALLING that in 1903 Uhlenbuth showed that animals 
could be sensitized and immunized with lens protein, and 
that this hypersensitivity was tissue specific and not species 
specific, A. N. LEMOINE (Arch. of Ophthalmol., June, 1929, 
p. 706) reviews the literature on ocular anaphylaxis. The 
conclusion reached is that allergies play.a definite and 
important role in many ophthalmic clinical entities, but that 
in most cases allergy is not the underlying cause, but merely 
a manifestation of a disturbed endocrine balance, with a 
resulting disturbance of the metabolic and _ biochemical 
function. Cases of vernal catarrh are reported in which cure 
was obtained by the administration of thyroid and para. 
thyroid extracts with calcium. A case of vernal con- 
junctivitis following removal of the ovaries cleared up after 
ovarian and thyroid extracts had been given. . Similar cures 
are. reported in phlyctenular keratitis, dendritic ulcers, 
corneal herpes, and other ophthalmic conditions. Lemoine 
asserts that the great majority of patients in whom these 
allergic phenomena develop have endocrine disturbances, and 
that the treatment for ocular anaphylaxis is the correction of 
these disturbances. ‘The antigen causing the allergy should 
be identified and removed from the patient if possible. It 
this cannot be done the patient should be immunized to the 
antigen in question, and apparently this immunization must 
be repeated about every two years. Many patients can be 
cured of these allergic phenomena by glandular therapy, most 
commonly of the thyroid, parathyroid, and gonads. 


346. Amaurotic Family Idiocy in Japanese Families, 

F. C. CORDES an1l W. D. HORNER (Amer. Journ. Ophthalmol., 
July, 1929, p. 558) record two cases of this disease occurring 
in Japanese families. Amaurotic family idiocy was at one 
time thought to occur in Jewish families only. Latterly, 
however, several cases in non-Jewish families have been 
reported. Up to the present no cases have been noted as 
occurring in Japanese families. Of the present two cases 
one was characteristic of the condition in every way. The 
other was not quite so typical in that the symptoms developed 
somewhat later in life, and the eye symptoms antedated the 
other changes considerably. In each of these two cases the 
parents were first cousins. Consanguinity is very frequent 
in this disease. With regard to sex, the two cases reported 
were females; ofreported cases, it would appear that in the 
Jewish families the sex incidence is approximately equal, 
whereas in the non-Jewish families the females are most 
often affected. 


347. Treatment of Herpes Zoster Ophthalmicus. 
J. 8. FRIEDENWALD (Bull. Johns Hopkins Hospital, August, 
1929, p. 103) reports an unexpectedly favourable result in an 
unusually severe instance of ophthalmic herpes zoster in 
which he made use of convalescent serum. In a woman, 
aged 47, a lesion resembling simple herpes developed on the 
left cheek; the left eye subsequently became inflamed, and 
minute infiltrations were noted in the cornea. Later there 
was diffuse hyperaemia throughout the region of the oph- 
thalmic branch of the left trigeminal nerve, with many 
minute skin vesicles in this area. Typical zona lesions sub- 
sequently spread from the tip of the nose to the vertex of 
the scalp. They were also present on the nasal mucous 
membrane and the palpebral conjunctiva, and were associated 
with corneal infiltrations of increasing size, iritis of the left 
eye, great oedema of the lids, severe pain, and pyrexia. 
Five days after the onset of the cutaneous lesions, and eleven 
days after the start of the neuralgic pain, the patient received 
an intramuscular injection of 8.5¢.cm. of blood serum from 
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gnother patient who, six weeks before, had recovered from 
g severe attack of perineal zoster. Five hours after the 
injection a marked freedom from pain was reported; by the 
pext morning the lid oedema had much decreased, and the 
skin rash began to subside rapidly. The iritis, however, 
was very stubborn, and its treatment was complicated later 
by the development of a local allergy, first to atropine and 
then to all other mydriatics, Two months later the vision 
pf. the left eye was 6/12, but in another two months it had 
jmproved to 6/6. Friedenwald remarks that cases of oph- 
thalmic herpes zoster with such extensive lesions usually 
pnd in complete loss of vision from the corneal involvement, 
and he considers, therefore, that the favourable sequel in his 
ease could hardly have been anticipated. Another unusual 
feature was the iritis, which is not commonly found in these 


cases. 


Obstetrics and Gynaecology. 


348. The Morphology of Normal Menstrual Blood. 

AFTER citing the work of von der Leyen, Rotter, and others 
on the morphology of menstrual blood, 8. H. GEIST (Surg., 
Gynecol. and Obstet., August, 1929, p. 145) records the results 
of his own investigations, in which he found that menstrual 
blood contains a definite number of elements which are so 
characteristic and stable as to enable its differentiation with 
certainty from blood of other types of genital bleeding; he 
believes that this difference may afford a valuable diagnostic 
aid in pelvic diseases accompanied by haemorrhage. Studies 
were made of 100 specimens, some of which were taken during 
the whole menstrual period, others only on certain days. 
The constituents particularly studied were the vaginal and 
uterine epithelium and the mononuclear and polynuclear 
leucocytes. To obtain the material a glass tube was placed 
in the vagina, just within the introitus, and was held in place 
by adhesive tape. The uterine epithelium appeared as small 
strips of columnar epithelium with only a few cells, or of 
long strands with many cells. It occurred also as small 
clumps of glands, in some instances of only one gland. In 
other specimens the epithelial tissue formed large fragments 
with tortuous glands and surrounding stroma, while in 
several instances large masses, similar to those expelled in 
membranous dysmenorrhoea, were found. Clumps of stroma 
cells were observed, independently of the epithelium, as 
small groups of darkly stained oval, round, or polygonal cells, 
ranging in number from five totwenty. ‘The stroma did not 
show the same extent of necrosis as the epithelium, though 
in both the viable far exceeded the degenerative tissue. The 
presence of these fragments is considered extremely charac- 
teristic and constant, and to be sufficient to warrant a dia- 
guosis of menstrual blood. Both the stroma and epithelium 
appear on the first day, increase progressively up to the third 
day, maintain a maximum desquamation for two days, then 
diminish on the fourth and fifth days. Another striking 
finding was the presence of desquamated vaginal epithelium 
as isolated cells or in plaques. The isolated cells were short 
flat spindles with a small round central nucleus. Three types 
of plaques were found: plaques of squamous epithelium, 
varying from three to one hundred or more cells, and from 
three to twenty layers; plaques of large spheroidal or poly- 
gonal cells; and strands of cells, one or more layers in thick- 
ness, crowded, non-nucleated, and dark. The number of 
polynuclear leucocytes varied greatly, and in some instances 
was so great as to suggest pus. The number found in the 
discharge in the vagina was always greater than that in the 
blood from the cervix. Apparently pelvic infection did not 
always cause a leucocytic increase in the vaginal blood, and 
the cause of this variation in number is unknown. 


349. Sacral Nerve-block in Obstetrics. 
C. H. KNAUER (Anesthesia and Analgesia, July-August, 1929, 
p. 243) considers that the production of a sensory nerve-block, 
thus preventing pain impulses from reaching the cerebrum, 
is the ideal form of obstetrical anaesthesia. The objections to 
gas and other forms of anaesthesia are contrasted with the 
advantages of local anaesthesia. Epidural sacral nerve-block 
is the method advocated for obstetrical work, and in describing 
the technique of the procedure the anatomy of the sacrum 
and its overlying structures is briefly recalled. The dural 
sac ends at the third sacral segment; the sacral canal below 
this contains the trunks which form the sciatic and pudic 
nerves, and it is these trunks that are anaesthetized in this 
variety of nerve-block. Knauer uses 33 c.cm. of a solution 
of 2 per cent. apothesin or procaine (the latter is said to be 
the more desirable) and 0.5 per cent. of quinine-urea hydro- 
chloride with five drops of a 1 in 1,000 adrenaline chloride 
solution. The quinine salt acts as an oxytoxic on the uterine 


. muscle and increases its action. By using 30c.cm. of a solution 


2ontaining 10 grains of procaine, 2.7 grains of the quinine 


salt, and 5 drops of the adrenaline solution, anaesthesta 
of the sacral area is complete in from fifteen to forty-five 


- minutes, and lasts from twelve to forty-eight hours. Not 


uncommonly a few toxic symptoms occur, such as pallor, 
accelerated pulse, and nausea, but these are never of an 
alarming degree. This technique produces’ no untoward 
effects on the mother or child other than those mentioned. 
The injection may be made any time after there is two or 
three fingerbreadths’ dilatation of the cervix, or after the 
head has fully engaged, and the character of the pain is 
such as to demand relief. Two brief summaries of typical 
case reports are given, 


350. Adenocarcinoma of the Uterus. 
J. V. MEIGS (New England Journ, Med., July 25th, 1929, p. 155) 
reports the results of investigations in 206 cases of adeno- 


“carcinoma of the fundus of the uterus in which 25 (12.1 per 
-cent.) showed vaginal metastases. All the patients had 


passed the menopause, and the symptoms of a possible 
extension to the vagina were discharge and bleeding recom- 
mencing after hysterectomy or radium treatment. When the 
metastatic nodule in the vagina was present and ulcerated 
at the original operation, there was no intermission of the 
bleeding and discharge. Meigs remarks that it is important 
to bear in mind the possibility of such metastases ; a vaginal 
carcinoma should not be regarded as the primary condition 
until the uterus has been investigated with a view to detect- 
ing adenocarcinoma of the fundus; after hysterectomy or 
radium treatment the necessity for a careful vaginal examin- 
ation is obvious. The lymphatics, or possibly the veins, 
are the most probable channels by which metastases occur ; 
direct implantation is less likely. Treatment consisted either 
of total hysterectomy: followed: by radium application to the 
vaginal metastases, or radium was used both in the uterus 
and in the vaginal growth; the first procedure was preferred 
when the metastases appeared to be treatable and the uterine 
tumour operable, while the latter should be employed if 
either the metastasis or tumour is inoperable or untreatable. 
The best treatment for the vaginal metastases appears to be 
infiltration with gold or glass seeds and surface application 
with about 2,500 millicurie hours of lead-screened radiation. 


351, The Haemostatic Action of Calcium during Labour 
and the Puerperium, 
SINCE it has been found that the blood calcium is diminished 
from the normal 10.20 mg. per cent. to 9.40 mg. per cent. at 
the end of pregnancy, 8. SZENTEH (Zentralbl. f. Gyndk., July 
20th, 1929, p. 1828) conducted a series of tests in order to 
ascertain what effect the administration of calcium had on 
the haemorrhage following parturition. Though the blood 
calcium was low in all the cases examined, the bleeding time 
and coagulation time only exceeded the normal in five out 
of forty cases, in all of which the loss of blood immediately 
after delivery exceeded 300 c.cm. Calcium was administered 
to all these patients by injecting 0.5 c.cm. of a 10 per cent. 
preparation of calcium chloride into an arm vein very slowly, 
the piston of the syringe being withdrawn several times 
during the course of the injection in order to mix blocd and 
calcium solution in the syringe and thus prevent unpleasant 
secondary effects. During the injection the pulse rate fell, 
but reverted to its previous rate in five or six minutes; the 
uterus contracted and the haemorrhage was satisfactorily 
controlled. Ina few patients in whom the uterus was very 
flabby the calcium preparation was mixed with pituitary 
extract; the resultant effect on this organ was found to be 
much more marked than when pituitary extract alone was 
injected. The effect produced by the calcium injections is 
ascribed by Szenteh to increased thrombosis in the uterine 
vessels and to increased contraction of the organ, the latter 
being probably partly due to stimulation of the sympathetic 
innervation of the uterus, and partly to increased sensitization 
of the uterus to circulating pituitary hormone. The fall in 
blood pressure recorded in a number of cases after the injec- 
tion also has a beneficial effect in arresting haemorrhage, 
During the puerperium calcium was injected intravenously 
into sixty patients in whom the lochia remained red after the 
fourth day and the uterus was not involuting normally; 
seven of these patients received more than one injection. 
The results were satisfactory, though no definite effect was 
observed when 6 grams of calcium lactate were administered 
orally as a routine to fifty puerperal women, and the duration 
of red lochia and rate of involution of the uterus in these were 
compared with that of fifty controls who received no calcium. 
Though no case of venous thrombosis occurred in Szenteh’s 
series after the injection of calcium, he advises that, in view 
of this risk, the use of intravenous calcium should be restricted 
during labour (1) to patients with mild atonic conditions of 
the uterus, and parenchymatous bleeding when pituitary 
extract and ergotinine have proved ineffective ; (2) to patients 
with profuse atonic haemorrhage, in which the calcium injec- 
tion should immediately be combined with pituitary extract ; 
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and (3) in conditions such as thrombopenia, haemorrhagic 
diathesis, and certain infections associated with diminished 
coagulability of the blood. During the puerperium intra- 
_ venous calcium injections should be used if the lochia remain 
red after the fourth day, provided, of course, that there has 
been no retention of the placenta or membranes. 


352, Puerperal Scarlet Fever. 
ACCORDING to P. BAIZE and M. MAYER (Presse Méd., August 
3rd, 1929, p. 1007), who record six illustrative cases in women 
aged from 17 to 39, all but one of whom were primiparae, the 
etiological features of puerperal scarlet fever are‘as follows. 
Two-thirds of the cases occur in primiparae. In most cases 
the source of contagion cannot be discovered. In the great 
majority of the cases the disease sets in on the third to fifth 
day after delivery. The symptoms differ but slightly from 


. those of ordinary scarlet fever. . The gravity varies in dif-' 
None of the authors’ cases was fatal.’ 


ferent epidemics. 

Generally speaking, the prognosis is likely to be grave when 
_ the incubation period (the interval between delivery and the 
. onset of symptoms) is short. As regards the pathogenesis, 
‘the authors hold that two groups of puerperal scarlet fever 

may be distinguished. The first consists of cases of ordinary 

scarlet fever which has developed as a mere coincidence in 

the puerperium, while in the second group, which is much 

larger, the attack bas been the result of the endometritis, 
_ which is usually slight. These two groups of scarlet fever 
. must be distinguished from puerperal scarlatiniform ery- 
_ thema by the Schultz-Charlton reaction. 


Pathology. 


353, Isoafrgiutination and Paternity, : 

. E. WOLF (Acta Med. Scand., June 12th, 1929, p. 54) has deter- 
mined the blood groups of 503 persons—162 women, 172 men, 

. and 169 children—collected from all parts of Sweden. The 
distribution of the groups was 180 (35.6 per cent.) O ; 232 (46.1 
per cent.) A; 60 (11.9 per cent.) B; and 31 (6.2 per cent.) AB, 
figures which agree very nearly with those of other observers, 
Of 166 children, 63 (41 per cent.) belonged to a different group 
from the mother; in 39 (23.5 per cent.) children there were 
A or B receptors which were absent in the mothers. Of the 
63 children of 61 mothers of group O no child belonged to 
AB group; of 59 children of group O no mothers belonged to 
group AB—that is to say, neither combination AB mother 
+0 child, nor O mother + AB child, occurred in the material 
examined, The object of the investigation was the practical 
application of isoagglutination groups in cases of disputed 
paternity, whereby exclusion of parentage would be con- 
sidered only in those cases where the child’s agglutinogen 
was absent from the mother and also from the alleged father. 
In a sample of 152 cases a possible exclusion of the father 
occurred in 9 cases (6 per cent.). Among 23 children of 
22 cases where both mother and supposed father belonged 
to group O, there were 2 group A children and 1 group B 
child, Among 36 children of 35 cases where both mother and 
father belonged to group A there were 2 group B children 
and 1 group AB child. Among 52 children of 51 cases where 
m >ther or father belonged to A or O group respectively there 
were 2 AB children and 1 B child. When the mother and 
father are both AB and the child O, the father must be 
definitely excluded. 


354, 


Influence of Iron on the Pigmentation of 
Acid-fast Bacteria, 

G. B. REED and CHRISTINE E, RICE (Journ. Bact., June, 1929, 
p. 407) find that, when acid-fast bacilli are grown in a medium 
containing iron, pigment of a yellow, brown, or pink variety 
is formed very much more readily than in a similar medium 
to which iron salts have not been added. . The particular 
mediuin ewployed consisted of a beef-infusion agar contain- 
ing glycerol; to this was added 0.2 gram of ferric citrate per 
litre. The reaction was adjusted to pH 7.4; at this reaction 
the citrate maintains the iron in solution, but if the pH 
passes above 8.0, even in the presence of the citrate, the 
iron is precipitated. Several strains of acid-fast bacilli were 
tested on this medium, including avian, human, and bovine 
types of tubercle bacilli, certain of the saprophytic acid-fast 
bacilli, and four strains of the leprosy bacillus. The results 
were very striking: in all cases pigment, varying in depth, 
was formed on this medium, whereas on the medium to 
which no iron had been added many strains gave no pigment 
at all, This effect of iron salts appears to be mainly confined 
to the acid-fast bacilli; experiments made with a number of 
other bacteria, such as staphylococci, pseudomonas, chromo- 
bacteria, and some of the aerobic spore-bearing group, showed 
that these organisms formed approximately the same amount 
_ of pigment on the usual media as they did on the special iron- 


containing medium, 
744 F 


355. Lipoids in the Uterine Decidual Cells, ‘ 
S. MARTINES (dun. di Ostet. e Ginecol., June 30th, 1929, p, 711) 
reports a study of 28 cases in which the uterus was studieg 
from the point of view of its fat content, and particularly of 
lipoids. At different periods of pregnancy from the secong 
month to full term longitudinal sections of the uterus were 
examined, one at the insertion of the placenta and one on 
the opposite side of the uterus. The sections were fixeg 
in formalin and stained with osmic acid, Sudan ITI, ang 
Ciaccio I. The author concludes that fats and lipoids are 
part of the normal contents of the decidual cells throughout 
pregnancy. The fats of the chorionic villi he considers to 
be an indication of their lipolytic and lipogenetic activities, 


‘which give to the foetus necessary elements of life. Fats 


and lipoids were found to be present in greater quantity 
during the first half of pregnancy than during the second 
half. The author deduces that these fatty substances are 
essentially the expression of endocrine activity in the 
decidual cells and not a product of degeneration. This 
activity probably has a direct bearing on the uterine 
mucosa, or on the muscles and vessels. During the second 
half of gestation, and especially near its termination, this 
endocrine activity ceases; the decidual cells go through 


’ their cycle of evolution, and manifest degenerative changes, 


which are not only appreciable under the microscope, but 
can be detected by the naked eye. ' 


356. Estimation of the Degree of Immunity to Measles, 
WITH a view to obtaining a definite indication of suscepti- 
bility to measles, W. L. BRADFORD (Journ. Infect. Dis., May, 
1929, p. 378) tested 96 children intradermally with the broth 
filtrate of the Tunnicliff coccus, with the following results. 
It has been suggested that some specific skin reaction might 
exist. Of 43 who gave a history of measles, 2 were positive 
aud 41 negative; while of 53 who had not had measles, 10 
were positive and 43 negative. In another series of 109 
children tested with the Tunnicliff antigen, of 69 who had 
had measles 17 were positive and 52 negative, while of 40 
with a negative history of measles 12 were positive and 28 
negative. Similar results were obtained with the filtrates 
and with the antigens produced by Streptococcus morbillosus, 
by the Duval coccus, and by a stock culture of Streptococcus 
viridans. Reactions were more frequently negative in young 
infants and during the immediate convalescence from measles. 
Although the test was negative, as a rule, in persons who had 
had the disease, it was also generally negative in those who 
had never had measles. Bradford concludes that cutaneous 
reactions to the toxic filtrates and antigens of the green- 
producing cocci mentioned do not provide any basis for 
distinguishing patients immune to measles from those who 
are susceptible. 


357, Malarial Parasites in Bone Marrow. 

G. SORGE (Rif. Med., June 29th, 1929, p. 872) questions the 
common statement that the bone marrow is a refuge for 
malarial parasites when they are not observed in the peri- 
pheral blood. In nine cases of acstivo-autumnal infection 
the author examined smears of bone marrow (stained by the 
Romanowski-Giemsa process) obtained from the sternum by 
puncture under local anaesthesia. In five cases parasites 
were not observed in the blood at the time of the sternal 
puncture, and of these in every case after prolonged careful 
search the marrow appeared free from parasites; three of 
these patients subsequently suffered relapses. In the other 
four instances parasites were seen in the peripheral blood. 
In two the number of parasites was remarkable—three to 
four to each microscopic field—but in the sternal bone marrow 
they were only sparsely present; in the other two cases in 
which the. parasites were fewer in the blood—one to every 
four fields—the examination of the bone marrow was in both 
cases negative. The author concludes that the bone marrow 
is not serviceable for diagnostic purposes in cases of suspected 
malarial infection where the blood examination is negative. 
There is no correspondence between the numbers of parasites 
in the blood and in the bone marrow, being much less in the 
latter; this applies not only to sporulating forms, but also to 
the sexual stages. The bone marrow is thus not a refuge for 
malarial parasites during the period of latent infection. 


358. Saprophytism of Ducrey’s Bacillus, 

L. CACIOPPO (Rev. Sanit. Sicil., August 1st, 1929, p. 988), who 
records an illustrative case and quotes similar examples 
recorded by Pautrier, Roderer, Ulmo, and Lepinay, main- 
tains that Ducrey’s bacillus, the organism of chancroid, may 
live as a saprophyte on otherwise heaithy mucous mem- 
branes, and that women who have no venereal ulcers may 
be the source of contagion with soft chancres. The author 
remarks that this fact is of considerable medico-legal impor- 
tance, and shows the necessity of repeated microscopical and 
cultural examinations in cases of this kind. 
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. 359. Syphilis of the Stomach. 

J. A. JOHNSON (Minnesota Med., August, 1929, p. 496) reports 
the case of a man, aged 54, who contracted syphilis when 
3hyears of age. He was treated energetically for several years, 
put on admission to hospital in 1922 his Wassermann reaction 
was strongly positive. Since 1918 he had complained of 
jndigestion, flatulence, and pyrosis; a year later severe pain 
and vomiting occurred after a heavy meal. The vomiting 
‘srew worse and he lost 33 lb. in weight. A skiagram 
showed almost complete obstruction in the lower third of 
the stomach, and a large tumour could be felt; there was 
‘slight melaena and no free HCl in the gastric contents, 
with moderate anaemia. An exploratory operation revealed 
great thickening of the stomach wall, with grey striations, 
especially over the fundus, resembling linitis plastica, or 
«Jeather-bottle stomach.’? There was generalized hyper- 
trophy, especially at the pylorus, and extensive adhesions 
between the Guodenum and liver. ‘A posterior gastro-entero- 
stomy was performed and a condition typical of gastric 
syphilis was present—extensive mucosal atrophy with hyper- 
‘trophy of the submucous and muscular coats. Three years 
later the patient reported that he had had no trouble since 
‘the operation. He received antisyphilitic treatment for 
two years and regained health. J. M. HAYEs (ibid., p. 496) 
believes that gastric syphilis is not as rare as was formerly 
believed: it is estimated to occur once in about 300 gastric 
Jesions. Various authors have reported 115 cases. The con- 
‘dition may occur in either congenital or acquired syphilis, 
‘and gastric symptoms appear from four to twenty-five years 
after the initial lesion. The average duration of symptoms is 
‘about eight years; these simulate gastric or duodenal ulcer, 
‘or cholecystitis. Pain is usually severe. immediately after 


<meals and at night. Anacidity or achylia is present, prob- 


ably due to mucosal destruction. The pain is frequently 
relieved by alkalis, but not by food. Considerable emaciation 
‘without cachexia may occur. Gastric deformity, usually of 
the hour-glass or dumb-beil type, due to sclerosis of the 
middle portion of the stomach, occurs, and the symptoms 
then become severe. A palpable tumour or six-hour residue 
Under specific ‘treatment symptoms usually dis- 
appear, but the deformity remains. Hayes describes the 
case of a married woman, aged 31, who could give no history 
of a._primary lesion, although her Wassermann reaction was 
strongly positive. In 1920 she had attacks of severe noc- 
turnal epigastric pain, relieved by medicines for three years, 
when perforation of a gastric ulcer occurred. The pain was 
relieved, but the dyspepsia persisted after an operation. In 
1924 she married and had a healthy child, but in 1926 epi- 
fastric pain after meals recurred, and skiagrams showed a 
typical dumb-bell deformity. Antisyphilitic treatment was 
given and the symptoms disappeared. In 1928 she had a 
sudden severe haematemesis and the haemorrhage recurred 
in spite of repeated transfusions. At an operation extensive 
adhesions between the anterior gastric wall and the abdo- 
minal wall were found, with a large ragged ulcer in the 
posterior wall perforating into the pancreas; around. the 
ulcer the gastric wall resembled the ‘‘leather-bottle ’’ 
stomach. The ulcer was excised with a large portion of 
the lower gastric wall; a high gastro-enterostomy was per- 
formed and the wound closed witiiout drainage. ‘The patient 
made a good recovery and has had but little trouble since. 
Skiagrams show that the stomach is now almost normal. 


380, Isolated Hepatic Tuberculosis in Epidemic 

Encephalitis. 
P.NAYRAC and J. DUBOIS (L’Echo Méd. du Nord, September 
7th, 1929, p. 423) describe the case of a woman, aged 22, who 
died early in 1929, after a sudden exacerbation of hypertonic 
symptoms, with fever and wasting; she had suffered from 
Parkinsonism and the typical physical and mental changes 
following an acute attack of epidemic encephalitis in 1919. 
At the necropsy the usual degenerative and inflammatory 
changes at the base of the brain and nerve cells were found. 
No other changes of importance were discovered elsewhere 
in the body, except in the liver. This organ was normal in 
size, but on microscopical examination degenerative changes 
were detected in the lobules; and there were one or two 


collections of round cells with epithelioid cells at the centre . 


ofthe masses. A careful search through many preparations 
revealed only two giant cell systems, but these were so 
typical of tuberculous lesions that, in spite of their in- 
frequency in the preparations, the authors consider that the 


liver was undoubtedly affected with tuberculosis. Discussing 
the etiology, the authors prefer to regard this casé as an 
example of ‘‘isolated’’ tuberculosis of the liver, primary 
affection of the viscus being virtually unknown.’ In their 
opinion the known tendency of the encephalitic virus to 
damage the liver secondarily to the central nervous system 
was in this case responsible ior the breaking down of the 
ordinarily high resistance of the liver to a tuberculous 
infection arising in some unknown focus, : 


361, Inverted Landry’s Paralysis. . 
E. N. BouDREAU (New York State Journ. of Med., August 12th, 
1929, p. 1001) records the case of a man, aged 41, who during 
an epidemic of poliomyelitis, after. a few days’ malaise and 
abdominal discomfort, noticed weakness and numbness of 
the lip muscles on the left side. About ten days later he 
began to have difficulty in moving the food round in his 
mouth. Weakness of the left side of the face then became 
apparent and salivation developed. ‘The symptoms dis- 
appeared for a month; he then began to have difficulty in 
swallowing, and a little later developed fibrillary twitching 
of the tight deltoid and other muscles of the upper arm. 
The symptoms progressed slowly, and death ensued about 


six months after the onset. The nucleus of the twelfth - 


nerve was thus first affected, but the process Jater involved 
the ninth and tenth nuclei and then the cervical segments 
of the right side. Possibly the left seventh or fifth nerve 
(descending or spinal portion) was first involved, There was 
no necropsy. 


, 


Surgery. 


- 362, Aplasia of the Gall-bladder, 

‘A. W. MEYER (Deut. Zeit. f. Chir., September, 1929, p. 410), 
who records an illustrative case, state’ that aplasia of the 
gall-bladder is frequent in many animals, but is very rare in 


man, only one previous surgical case having been described . 


by Kehr. Meyer’s patient was a man, aged 21, whose parents 
had had repeated attacks of biliary colic, his father having 
been operated on twenty years previously on this account, 
The patient himself had suffered from’ abdominal pain, 
usually at night, for five years. Owing to an unusually 
violent attack laparotomy was performed. No trace of a 
gall-bladder could be found, but a fibrous cord extending 
from the usual site of the gall-bladder to the duodehum.was 
exposed and resected. There were two hepatic ducts, which 
united shortly before entering the duodenum. No ulcer was 
found in the stomach or duodenum, and the pancreas, spleen, 
and appendix were quite normal. Apart from bilateral parot- 
itis, which was perhaps due to haematogenous infection 
from the bile ducts, recovery was uneventful, and the patient 
was in good health three years later. — 


363, Ocular Symptoms of Fractures of the Base of 
the Cranium, 

IN some cases of, cranial injuries doubt may arise as to 
whether the lesion is really.a fracture of the base or merely 
a cerebral contusion. In such cases certain ocular symptoms 
may be noted which entirely eliminate the diagnosis of 
contusion, and, eveh when occurring alone, not only establish 
that of fracture, but also locate its site. H. VILLARD (Paris 
Méd., September 7th, 1929, p. 191) describes these symptoms, 
and divides them into two main groups: those of vascular, 
and those of nervous origin. The vascular symptoms are 

alpebro-conjunctival ecchymosis and pulsatile exophthalmia, 
The former, which is often associated with a slight exoph- 
thalmia due to an orbital haematoma, is of no significance 
unless it occurs immediately after the injury. Pulsatile 
exophthalmia, symptomatic of an arterio-venous aneurysm 
due to a communication between the internal carotid and the 
cavernous sinus, is a much less frequent and much later 
symptom. Neurological symptoms can appear in the four 
nervous systems of the eye—the sensory, sensorial, motor, 
and sympathetic. Usually only one of these is affected, 
but in certain lesions two—as a rule the sensorial.and motor 
—may be implicated. Lesions of the sensory nerve (the 
trigeminal) are extremely rare in fractures of the base. They 
cause either an anaesthesia or neuralgia in the region 
supplied by this nerve, and occasionally a neuro-paralytic 
keratitis is seen. Much less rare are disorders of the sensorial 
system due to injuries of the optic nerve, which cause a 
pattial or total paralysis of this nerve with diminution 
or suppression of vision of the affected eye. Alterations 
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in this nerve are indicated on examination by a white, 
pearly atrophy of the optic papilla, which is acconipanied in 
total atrophy by a mydriasis with suppression of the photo- 
motor reflex. Lesious of the optic nerve occur in fractures 
of the orbital summit. Of the motor nerves the fourth cranial 
is rarely oa while lesions of the third nerve are 
commoner. In the latter the paralysis is frequently total, 
involving the extrinsic and intrinsic brauches. Sometimes 
only the extrinsic ones are involved, and occasionally only 
ove filament, usually the nerve to the levator palpebrae 
superioris. Paralysis of the third nerve may be associated 
with paralysis of another oculomotor nerve, with atrophy of 
the optic nerve, or with facial paralysis. Lesions of this 
nerve occur in fractures involving the sphenoidal fissure, and 
are often incurable. The external oculomotor nerve (the 
sixth) is most frequently injured in cranial fractures, and 
asually affects it alone, or another motor nerve may be 
involved. The-paralysis may be partial or total, and may 
disappear or persist definitely. Lesions of the sixth nerve 
ave preseut in fractures of the petrous portion of the temporal 


bone. Lavolvement of the sympathetic nerves is exceptional ; — 


if it occurs it causes the peculiar affection, traumatic enoph- 
thalmia, which is almost always uuilateral, and 
indicates a fracture of the orbital region. “ 


264, Embryonal Carcinoma of Testis. 
A. L. STAPLER (Urol. and Cutan. Rev., July, 1929, p. 447), 
who records three illustrative cases in men aged 34, 40, and 
22 respectively, with a review of the literature, states that 

_ testicular tumours form about 3 per cent. of all tumours. 
They generally occur betweén the ages of 18 and 40— 
that is, in the period of full sexual maturity. The great 
majority are malignant. Sarcoma of the testis is extremely 
rare, and most tumours of this origin are of carcinomatous 
nature, ‘he great majority are of the nature of embryonal 
carcinoma—that is, a mglignant epithelial tumour arising 
from heterologous tissues which establish its teratomatous 
nature—or spermatocytoma—that is, a malignant epithelial 
tumour arising from homologous elements (probably the 

- seminiferous tubules), and morphologically different from 
tumours of teratomatous origin. Trauma is an important 
etiological factor, a history of it being present in 22 per cent. 
of Tanner’s series. The principal symptoms are enlargement 
of the testis aud neuralgic pain radiating to the abdomen 
and back, 
unchanged or it may be reddeved, hypervascular, or dis- 
coloured. Hydrocele is frequently present. Testicular 
tumour must be distinguished from tuberculosis, syphilis, 
and haematocele. The familial and personal history is of 
value in excluding tuberculosis and syphilis; tuberculous 
growth usually begins in the epididymis and extends later to 
the testicle, and other parts of the genital tract are likely to be 
affected. Haematocele can be excluded if the tunica vaginalis 
can be palpated on the surface of a scrotal tumour aud if 
the epididymis can be felt on pinching. The prognosis of 
malignant tumours of the testicle is extremely bad. Oc 600 
cases collected by Tanner on which operation had been per- 
fermed, only 54 per cent. of those traced were alive an. well 
after fourand a half years. Treatment consists of removal 
of the affected testicle and retroperitoneal glands by the 
abdominal route, followed by the application of x rays and 
radium. 


Therapeutics. 


385. The Treatment of Hiccup. 
G. ROSENFELD (Med. Welt, August 10th, 1929, p..1152) thinks 
that hiccup is becoming increasingly prevalent; it is fre- 
quently associate with influenza, either as a prodromal 
symptom or as a sequel, and in rare cases it becomes 
chronic, The author asserts that chronic hiccup was formerly 
peculiar to Polish Jewesses, and was often very severe; 
latterly it has been of a milder type, and never occurs during 
sleep, although the condition may be very persistent. In one 
recent instance a young man suffered from persistent hiccup 
for three weeks. Rosenfeld has found treatment by suggestion 
and hypnosis very satisfactory. A Jewess who had very 
persistent hiccup was relieved during the preliminary pro- 
cedures ; hiccup ceased as soon as hypnosis was induced, and 
the patient had no recurrence, In another case the mere 
suggestion of treatment by hypnosis effected a cure. The 
old method of sipping water and then holding one’s breath 
often inhibits the spasmodic contraction of the diaphragm. 
Ia other cases holding the nostrils and forcibly closing the 
Hivs until partial asphyxia occurs will relieve the condition. 
R »senfeld has found that in some chronic cases good results 
follow the passage of an oesophageal bougie. The instrument 
is introduced into the stomach and is held in that position 
for several isinutes until the patient attempts to breathe 


79° B 


usually | 


The skin over the enlarged testis may be | 


‘mid-brain centres, 


deeply. Although in the case previously mentioned of the 
young man in whom hiccup persisted for threg Weekg 
retention of the sound in the stomach for two minuteg Was 
followed by ten hours’ remission, the paroxysms returned 
-until the bougie was passed again and held in sity for ten 
minutes. This was followed by permanent cure. The author 
advises that the general health and nutrition of patients 
should be carefully regulated, especially when these are 
children. Some children suffer from hiccup when hungry or 
cold; barley sugar is recommended for them and the provision 
of warm clothing in winter. This treatment relieves thg 
paroxysms and prevents recurrence. Finally, Rosenfeld reterg 
to Benda’s observation that severe hiccup is sometimes 
associated with epidemic encephalitis, as in the epidemics gt 
1921 and 1922, 


366. Insulin in Pernicious Anaemia. : 
ANOREXIA is one of the characteristic symptoms of per. 
nicious anaemia, and since insulin has been used effectiye) 
for this condition in other diseases, VY. VARGA (Puris Méd. 
‘September 21st, 1923, p. 249) has employed the drug in 
pernicious anaemia. Eight cases are reported in which itg 
administration, either aloue or with arsenic and liver extrags, 
-was followed, especially in one case, by striking benefits, 
Insulin produces astonishing results. Within three or four 
days hunger is strikingly manifested; simultaneously, the 
Vertigo, tinnitus aurium, and general weakness disappear, 
and the skin and mucous membranes assume their normal] 
colour. Headache is the last symptom to disappear, but the 
achlorhydria is uninfluenced. A marked improvement in the 
haematological picture is also observable. Walinsky and 
other authors consider that pernicious anaemia is the result 
of a blood acidosis, which favours haemolysis, and insuiig 
is one of the best agents to combat this condition. The drug 
acts not only by suppressing the hormone disturbance ang 
increasing the alkalinity of the blood, but also, by stimulating 
the appetite, it enables the organism to utilize the nece 
aliments. As a commencing dose 30 units, gradually in. 
creased to 50, is administered in two doses half an hour 
before each chief meal. No signs of intolerance following 
these doses have been noted. The use of the liver extract, 
the ‘‘ hépatopson’’ of Schottmiiller, has, on account of its 
repugnant oijlour, been abandoned for the ‘ perhépar”’ of 
Richter, a very condensed product in tablets, of which 
‘1 gram corresponds to 100 grams of fresh liver. Varga con- 
siders that insulin is a most valuable adjunct to liver therapy, 
and that in grave cases in which, owing to the anorexig, 
the introduction of liver is difficult or impossible, it & 
indispensable. 


387. Administration of the Barbituric Acid Derivatives, ; 
8. WEISS (Amer. Journ, Med, Sci., September, 1929, p./ 390) 
agrees that the intravenous administration of the barbitarie 
acid derivatives has a distinct therapeutic value, but he gives 
a warning that this method is not without danger if used 
indiscriminately. Many of the pharmacological and thera 
peutic actions are identical in all members of the scries, 
The author discusses their pharmacological effects and 
toxicity in animals and men, together with their therapeutit 
uses in the latter, with more particular reference to so.liam 
luminal (sodium-phenyl-ethyl barbiturate). He concludes 
that man is more susceptible to these drugs than animals, 
and that in human subjects a relatively smaller percentage 
of the fatal do<e produces analgesia and narcosis. Marked 
individual variations exist in the response of patients te 
identical doses, and the state of the central nervous system 
is one of the important factors determining these variations, 


depression acts ‘synergistically with the. barbituric acid 
derivatives. 
of 0.4 to 1.2 grams at a rate of 50 mg. per minute in a 10 pet 
cent, solution stops convulsions, produces muscular relaxa- 
tion, and induces sleep with considerable regularity. .‘The 
narcosis may be superficial and the analgesia only paviial. 
The effect of a single dose may last twelve hours, lu certain 
patients with severe status epilepticus, cclaimpsia, grave 
toxic reactions from local anaesthetics, convulsions due te 


_ cerebral haemorrhage or tetanus, the intravenous injection.ol 


sodium luminal and other derivatives is of distinct value, 
The routine use of the intravenous hypnotic dose of these 
drugs for surgical anaesthesia, or for the inducement of 
sleep of long duration in certain psychoses, is held to be 
dangerous. The mechanism of the action of the barbituric 
acid derivatives is different from that of ether, chloroform, 
and nitrous oxide, and the latter cannot usually be replaced 
by the former. The hypnotics of the barbituric acid series 
have a marked inhibitory influence on certain medullary and 
The dose should be determined by the 
individual behaviour of the subject during the slow intra; 
venous administration of the hypuvtic, In the pathological 


conditions mentioned large sedative or hypnotic doses 


Sodium luminal injected intravenously in do-es. 


Sensory and motor excitement act antagonistically, while ~ 
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be given only if the condition of the patient is critical, 
gud other efficient, and safer, measures are not available. 
Ahypnotic dose of any of these derivatives entails potential 
danger for the patient. 


338. Mercurial Inunction in Syphilis, 
ff. N. CoLe, J. E. RAUSCHKOLB, N. E. SCHREIBER, and 
fT, SOLLMANN (Arch. Derm. and Syph., August, 1929, p. 176) 
rt the results of a study to determine whether the. 
absorption of mercury could be hastened materially and. 
with safety by means of imassive inunctions at weekly! 
jntervals. Six patients were selected, three with intact 
skins, two with papular syphiloderms, and one with a follicular 
syphilitic eruption. Massive inunctions of mercurial’ 
ointment in doses of 30 granis (30 per cent.'of* inercury) were 
yubdbed into the skin for sixty minutes once a week'for four, 
weeks. The ointment was applied to the body generally,’ 
put especially to’ the chest, thighs, and forearms. These 
jnunctions caused littid or no irritation, and were quite as 
effective as the ordinary daily, ones.” A slight salivation 
was noted in but one case, and the condition of the ‘teeth, 
if oral hygiene was followed, had ‘litéle or no bearing on the 
appearance of salivation. Investigations-of the excretory 
fonction showed a greatcr and more rapid’ cumulative 
removal of the mercury in the urinc and: faétes than with 
simple inunctions with 50 per cent. ointment, clean inunctions 
with 50 per cent. ointment (the excess of ointment’ being 
removed with benzene), simple inunctions with 25 per cent. 
ointment, and daily intramuscular injections of mercuric 
godium bromide. ‘The excretion of mercury in the after: 
riod of four weeks was similar to that following daily 
jnunctions. The authors believe, therefore, that this 
technique bas practical advantages in the treatment of 
certain syphilitic patients requirimg supervision by a 
physician. 


Neurology’ and Psychology. 


3:9. Infiltrating Cerebral Tumours. 
THE diagnosis of cerebral disease is seldom easy if the course 
of events is rapid, and numerous unexpected complications 
arise ; it may be difficult-to decide between cerebral tumour, 
softening due to vascular thrombosis, and even some type of 
inflammatory disease. There may be a lack of the cardinal 
signs which would be- expected -to be present; the existing 
sigos may, moreover, be misinterpreted and their importance 
wrongly assessed. H.L. PARKER (Journ. Newrol. and Psycho- 
path., July, 1929, p. 1) reports.a case which illustrates these 
difficulties and indicates how cerebral tumours may affect 
the surrounding tissues. _ Without appreciable warning, pro- 
gressive hemiplegia, aphasia, and’ stupor developed in a man 
aged 58, and death occurred within three weeks. A striking 
feature of the case was the preséuice of a turbid, greenish- 
yellow cerebro-spinal fluid, seemingly purulent. The turbidity 
was found to be due to an énormous’ number of polymorpho- 
nuclear leucocytes. There were 1,600 per c.mm. of these on 
the day of admission, and 107 small‘ lymphocytes; on the 
next day the former had dropped to 853, but the small 
lymphocytes had risen to 256; and 31 large lymphocytes were 
found. No organisms wefe found in smears, and all cultures 
remained sterile. Atno time were theré symptoms suggesting 
increased intracranigl pressure, and a diagnosis of progressive. 
thrombosis of the middle cerebral artery with wide infarction 
of the brain was made. That this was actually the case 
was shown by an exploratory craniotomy, but post-mortem 
examination revealed also thé presence of a smali tumour in 
the tip of the left temporal lobe. Presumabiy this had given 
rise to no symptoms until it had caused compression:.wud. 
thrombosis of the artery, With resultant Softening’ 6f the 
brain. The difficulty of differentiating cerebral tumours and 
softening is well known, and Parker cites illustrative casés. 
from the literature. A factor to be considéred in the problem’ 
of associated tumour and ‘softening is the character of the 
growth ; in Parker’s casé, this was ‘a spongidblastoma multi- 
forme, the one type of tumour usually associated with an 
acute onset, an extremely rapid development, and a brief 
clinical course terminating.in death. 


in the cerebro-spinal fluid harder to understand.- Micro- 
scopically the walls of the ventricles showcd in~ places 
masses of polymorphonuclear leucocytes, and he suggests 
that these represent a reaction of the tissues to the necrosis 
and softening. This occurred close to the ventricular cavity, 
and the cerebro-spinal fluid was necessarily flooded with 
these cellular products. Parker adds that support is thus 
apparently given to the suggestion of Greenfield and 
Carmichael that infiltrating necrotic tumours may involve the 
ventricular wall, penetrate the ependymal lining, and produce 
& highly cellular cerebro-spina} fluid, 


The symptoms and: 
findings in the case can be explained by the nature as well , 
as the site of the neoplasm. “The author finds the changes’ 


379, Treatment of Dementia Prascox. 
K. SCHROEDER (Ugeskrift for Laeger, June 20th, 1929, p. 519) 
gives an account of six cases of dementia praecox treated 
with deep intramuscular injections of an emulsion of 
sublimed sulphur in olive oil. He states that in his cases 


of dementia paralytica this procedpyre has been even more 


effective than artificial infection with malaria, After giving 
details of these six cases, in which several injections were 
followed by the desired febrile reaction, thie author mentions 


that the first three patients regained their capacity to work, 


the mental condition of ‘one of them becoming perfectly 
normal,. Of thé remaining-three, patients, one became better 


but was lost sight of, another did not improve, and the third 
‘Was so much. benefit 


30 hefited that. he wished to return home 
aud resume work: The author has persuaded two German 


r colleagues to adopt this treatment, and the results they have 


achieved in about forty cases since they began this treat- 


“mént in 1928 have béen encouraging ; in as many as sixteen 


there was more or Jess marked improvement in direct rela- 


‘tion to ‘the injections. The author further refers to investiga- 


tions at the St. Lars Hospital in Lund, Sweden, by Dr. 


Lobertg; under Professor Wigert’s ‘direction’ The first pre- 


liminary report by the former, of fifty cases, is described as 
being so encouraging that further investigations on a large 
scale and with adequate controls are contemplated. 

STi, Paychoses Treated with Liver and Thyroid 

©. LINGJAERDE (Nordisk Meuwctnsk Tidmbri¢t, August 17ih, 
1929, p. 523), of the Dikemark Asylum in Norway, started 
his therapeutic. investigations on the basis of Wigert’s 
observation that in dementia praecox runnipg a compara- 
tively favourable course the thyroid .is slightly enlarged 
cr at any rate definitely palpable, whereas, in the cases 
running an unfavourable course this gland is not palpable. 
The basal metabolism being the best index to the functional 
condition of the thyroid, the author has investigated the 
basal metabolism in about 130 cases, and he has never found 
it above normal ip any case of schizophrenia, Many attempts 
to treat this condition with thyroid extracts have been made, 
‘and the author suggests that many.of the failures have been 
due to inadequate dosage. Using the Norwegian thyroid 
preparation ‘‘nyco,’’ standardized by the aceto-nitril method, 
each tablet corresponding in action to 0.10 mg. of pure thy- 
roxin, and containing the equivalent of 0.30 gram of the fresh 
gland, he has exceeded the timid dosage of one or two tablets 
a day, and has pushed the treatment till the basal metabolism 
was over 110-115, and the pulse rate had risén to 80-100, at 
which stage he has kept the patient in. thany cases for several 
months. Among 20 cases of schizophienia tlii§ treated there 
were 8 in which great iniprovement or freedom trom sym- 
ptoms was achieved, and 5 in’ which théré was marked im- 
provement. In May, 1927, experinients were begun with a 
diet of liver in certain cases, but on this treatment alone the 
improvement observed was limited to thé purely physical 
condition of the patients; very good results were obtained, 
however, in some cases with a combination of thyroid and 
liver treatment, 9 out ‘of 13 cases of schizophrenia showing 
great improvement or freedom from symptoms, and 2 other 
patients being markedly benefited. _ The author does not 
claim that these substances act as a specific on @ well-defined 
morbid entity, but he believes they may support the body's 
natural recuperative powers, 


‘Obstetrics and Gynaecology. 


- 


“372, “Wransplantation 6fthe Ovaries, 
SERDUKOFF (La Gynécol., June, 1929, -:p. 321) remarks that, 
with -the ‘development of endoérinology, ‘ transplantation 
of tissues and glands has assumed an! iniportant place in 
practical medicine; he discusses ovarian transplantation as 


‘to its indications, technique, and results;.*‘The operation 


consists of either auto-, homo-,' or 
‘or the transplantation of tissues of an animal of the same 
type and species.’ According to him, the best material for 
transplantation is that taken from goats ‘ok monkeys; very 
‘rarely are auto- or homo-traiisplants succéssful. One of the 
‘following methods’can bé employed? (1) a procedure which 
‘leaves intact the netro-vascular pedicle of the trausplant; 
(2) the implantation df the vessels of the transplant—a difi- 
‘cult method ; (3) the transplantation of the glands after their 
section into small pieces; (4) after their division into onl 

two portions. Serdukoff advocates the last method, an 

describes his operative technique. He reports his results 
in forty cases, and asserts that, by transplantation of the 
endocrine glands, the equilibrium of the endocrine status 
can be reconstituted ard the fundamental functions of the 


female organism be regulated, Simultaneous transplantation 
79° © 
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of the ovary, anterior lobe of the pituitary body, and thyroid 
gland gives better results than that of the ovary alone. In 
cases of infantile genital organs, ovarian transplantation 


- playsa stimulating, trophic role, contributing to a duplication 


of the blood supply, to an increase of the uterus, and to a 
cure of the functional form of sterility. In cases of amenor- 
rhoea in castrated females, transplantation of the endome- 
trium must be performed simultaneously with that of the 
endocrine glands. Successin transplantation strictly depends 
on an exact diagnosis and on well-marked individual indi- 


cations, 


373. Inflammatory Tumours of the Uterine Appsndages. 
ACCORDING to H. KIENLIN (Zentralbl. f. Gyndk., July 13th, 


_ 1929, p. 1775) the main causes of such tumours are gonococcal 


infection, pregnancy, necrotic tumours, and tuberculosis. 
Hydrosalpivx has been caused in animal experiments by 
closure of the abdomiual end of the tube, and a similar con- 
dition may arise in the human subject in cases of fibroid 
where adhesions blocking the abdominal ostium have been 


' caused by friction of the tumour mass. Adhesions arising 


from endometritis may cause hydrosalpinx or haemato- 
salpinx, and organisms may reach the tube iu the menstrual 
blood. Infection by the blood stream is also possible. ‘To 
elucidate this question 60 uteri excised at operation have 
been investigated bacteriolozically, especially in regard to 
anaerobic organisms; the orgaus were removed under sterile 
precautions, and swabs were taken immediately after removal 
from the body, isthmus, and cervix, and cultured on bouillon, 
grape sugar and blood agar, and on blood. From these cases 
the following deductions have becn made. ‘The uterine 
cavity remains sterile even after prolonged haemorrhages. 
In isolated cases a few pyogenic organisms are found, and in 
such cases infection of the appendages is possible if any of 
the uterine contents pass into the tube; this may happen 
where there is any obstruction to the outflow by the vagina, 
‘It is therefore possible to find infective tumours without any 
of the above recognized causes; and this is commonest in 
elderly women, where the mucous membrane is inactive, 
cervical stenosis is approaching, and the outflow is slowed, 


374, Painful Relaxation of Pelvic Joints in Pregnancy, 
K. SKAJA (Norsk Muaq. f. Laegevid., July, 1929, p. 728) found 
painful relaxation of the symphysis aud sacro-iliac joints in 
31 out of 185 private patients (16.8 per cent.) at the end of 
pregnancy. Ina number of instances these symptoms were 


’ only slight, but in one case after the pain had increased for 


some time rupture of the symphysis occurred when the 
patient turned in bed. Another three cases showed sym- 
ptcoms of rupture, which was not confirmed by x-ray examina- 
tion. Two patients had pain and difficulty in walking, which 
recurred and increased with each pregnancy, from affection 
of one sacro-iliac joint. X-ray examinatiou was performed 
in 35 patients without, and 19 patients with, painful relaxa- 
tion of the joints during pregnancy. A new technique was 
employed, the Roentgen film being placed in the vagina just 
behind the symphys‘s. The width of the symphysis in both 
groups was from 4 to 9 mm. In the second group cavity 
formation in the ca tilage was far more frequent, while in 
some cases there were patches of atrophy in the adjacent 
part of the pubic bone. © 


375. Syphilis and Pregnancy. 
A. S. WELLS (Journ. Med. Assoc. South Africa, June, 1929, 
p. 331) states that in 1,000 women whose blood was examined 
during pregnancy, a positive Wassermann reaction was 
obtained in 28.2 per cent.; placental blood examined in 393 
cases proved positive in 20.5 per cenf. These figures are 
high when compared with those of Edinburgh, Glasgow, 
and Copenhagen, where a positive Wasserimaun reaction is 
found in from 5 to 7 per cent. of preguant women. Wells 
points out that a negative Wassermann reaction may occur 
when syphilis is present, but, according to Adams, the 
test is reliable in all but 1 to 3 per cent. of cases. As 
regards the significance of testing the placental blood, the 
chorionic ferments have the power of preventiug the infection 
passing tothe child (Adams); Wells remarks that, if this is so, 
then the results obtained in his series are high, ‘he reactions 
of the male and female to syphilis are compared. In the 
female the chancre is rarely seen; rather is there a granulo- 
matous infiltration of the uterus and cervix. ‘he vaginal 
portion of the latter is indurated and discoloured; it is often 
cauliflowerlike in appearance, with a similar change evident 
in the urethral meatus, clitoris, and breast nipple. The sym- 
ptoms of secondary syphilis are milder in women than in 
men, but a marked constitutional disturbance is much more 
often present. This difference is still without explanation. 
It may be that the serums are different—that in the female 
there is a greater lymphocytosis; or, again, it may be thata 
protective action is produced by some hormone, or that a 
conceptional protection results through» ehorionice proteins. 


329 D 


Treatment is usually satisfactory, according to Wells it 
- begun six weeks before term. Weekly injections of novat 
senobillon intravenously and bismuth intramuscularly are 
given, while cases admitted just before, or in, labour have 
intravenous injections of novarsenobillon if no albuminuria 
is present, with a view to reducing the risk of infection ig 
both nurses and child. 


Pathology. 


376, Filterable Forms of the Tubercle Bacillus, 


_§. R. GLOYNE, R. E. GLOVER, and A. S. GRIFFITH (Journ, 


Path. and Bact., October, 1929, p. 775) have conducted jy 
London and Cambridge a scries of experiments to determing 


‘whether it is possible to demonstrate the existence of 


filterable form of the tubercle bacillus. These experiment, 
conformed in their general plan to those described by French 
workers duribg the past few years; special care, however 
was taken over technique. Doubtful lesions in the inoculated 
animals were closely scrutinized, and in most cases examined 
both histologically and by animal passage. The materia| 
examined comprised tuberculous sputum, which way, 
generally used either fresh or after three days’ autolysis iy 
the incubator; placental or foetal tissues from tuberculous 
mothers; the organs of naturally or experimentally infected 
rabbits, guinea-pigs, or fowls; and cultures of human, bovine, 
and avian types. From this material suspensions were pre. 
pared in saline solution or broth. After preliminary centyi- 
fugalization or coarse filtration, these suspensions were 
passed through Chamberland L, or L; candles, or in a few 
instances through a Berkefeld N candle. ‘The pressures 
employed in filtration were 150 to 200 mm. of mercury in one 
series of experiments, and 500 mm.in another. The filtrates 
were injected into guinea-pigs in the case of mammalian, and 
into fowls in the case of avian viruses. ‘The dose used varied 
from 1 to 5 c.cm. in one series, and from 5.5 to 40 c.cm, in 
another, The results of these expcriments were entirely 
negative. None of the animals inoculated showed any of the 
usual signs of tuberculosis, even though they were not killed 
as a rule for three or four months. A few of the animals 
died, generally from pseudo-tuberculosis or a staphylococcal 
infection. None of the passage animals inoculated from 
doubtful lesions showed any signs of tuberculosis. These 
experiments have therefore failed to demonstrate the 
existence of a filterable form of the tubercle bacillus, 


3:37. Persistence of Living Cells in Maitland’s Medium 
; for Cultivating Vaccine Virus. 


T. M. Rivers, E. HAAGEN, and Kh. S. MUCKENFUsS (Journ, | 


Exper. Med., August, 1929, p. 181) have repeated the experi- 
meuts of the Maitlands on the cultivation of vaccinia virus 
in a medium that was supposed to be unsuitable for the 
multiplication of the tissue cells. This medium consisted of 
minced chicken kidney suspended in a mixture of chicken 
serum (1 part) and Tyrode’s solution (2 parts). It was found 
by the Maitlands that vaccinia virus multiplied abundantly 
in this medium, anl they were of the opinion that this 
multiplication occurred in the absence of growth of tissue 
cells. The present authors have confirmed the increase ol 
the vaccinia virus, but from experiments devised to determine 


the length of time that living cells might survive under these | 


conditions they come to the conclusion that this unicdium mast | 


be regarded as in fact a tissue culture. By subculture into 
suitable media they obtained evidence that niany cells were 
able to remain viable in it for at least five days. It was found, 
moreover, that a medium of serum and ‘l'yrode’s solution 
was capable at times of supporting multiplication of certain 
cells. 16 would appear, therefore, that the increase of vaccine 
virus in this medium does not occur in the absence of living 
cells. In support of this statement they find that if the 


chicken kiduey is frozen and thawed an adequate number — 


of times, so that subcultures into favourable media prove 
negative, showing that the cells are in all probability 
destroyed, no multiplication of the vaccinia virus occurs. 


378. Relation between the Thyroid and the Tonsils. 
G. BUSACCA (Arch, Ital. di Otol., Rinol. e Laryngol., August, 
1929, p. 519), in order to determine the relation existing 


between the thyroid gland and the tonsils, carried out experi- | 
ments on young dogs, with the following results. Total thyro 7 


parathyroidectomy produced changes in the tonsils consisting 
in a slight diminution of weight of the organs, and, histo- 
logically, in a decrease in number and still more in size of 


the follicles, with a consequent relative increase in the } 


adenoid tissue, diminution of the lymphoid cells, and aa 


increase in the cells of the reticulum. On the other hand, | 


partial thyroidectomy did not cause any appreciable changes 
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Subacute Syphilitic Myocarditis, 
INSTEAD of the classical division of syphilitic myocardial 
lesions into localized and diffuse forms, L. GRAVIER (Journ, 
de Méd. ve Lyon, September 2Jth, 1929, p. 609) classifies them 
as mechavical (dystrophic) and inflammatory. The first 
yariety, Which is due to an obliterating coronaritis, presents 
no particular characters and is comparatively rare. The 
jnflamwatory form may be specific, appearing as gummata, 
which also are rare, or non-specific (subacute or chronic myo- 
carditis), The subacute form is said to be more direcily due 
to syphilitic infection than the chronic, and presents a more 
striking clinical picture. A case, diagnosed during life, is 
recorded which illustrates the principal clinical and ana- 
tomical features of this condition. Clinically, subacute 
syphilitic wyocarditis is essentially characterized by a left 
ventricular insufficiency of sudden onset and progressively 
rapid evolution, pulmonary oedema being the chief symptom. 
This type of myocarditis does not occur by itself, as some- 
times the tuberculous type does, but is usually accompanied 
by an aortitis. Gallavardin has especially insisted on this 
association, and has shown its importance in the evolution of 
aortic infections. In syphilis is revealed the importance of 
the inflammatory factor in the pathogeny of asystolic pheno- 
mena. Anatomically, subacute myocarditis may present 
large sclerous lesions, macroscopically visible; more often, 
however, the lesions are discrete, and discernible only 
by microscopic examination, They consist of an inter- 
stitial connective-tissue reaction, with marked inflammatory 
characters, which infiltrates the muscular bundles, dis- 
‘sociating the cardiac fibres and forming fibrous bands or 
areas. The lesions are autonomous; if endarteritis or peri- 
arteritis is present, this does not condition the interstitial 
reaction, but evolves parallel with it. In the recorded case 
Gravier detected a diffusion of these lesions through the 
‘thickness of the muscles, and an absence of electivity, if not 
of predominance, for the subendocardial layers, the sub- 
\pericardial tibres being markedly affected. He remarks that 
ithere is a great disparity betweeu the grave clinical evolu- 
tion and the exteut of the histological lesions. Gallavardin 
‘has also noted this fact, and suggests that other factors may 
intervene, such as venous influences and reflexes. Gravier 


‘considers that parenchymatous troubles may be a causal 


agent, and should be suspected in certain cardiac or myo- 
cardiac hypertrophies with recognizable histological lesions, 


380. Epidemic Peripheral Neuraxitis and the 
Cerebro-spinal Fluid, 

‘ACCORDING to A. BLAIZOT (T'hése de Paris, 1929, No. 173) the 
peripheral forms of epidemic neuraxitis (the term invented 
by Sicard as being more comprehensive than epidemic 
encephalitis) comprise numerous clinical types, iucluding 
an algo-myoclonic form, and types simulating anterior polio- 
myelitis, spastic paraplegia, Landry’s disease, and tabes, 
The polyneuritis of epidemic neuraxitis usually appears in 
the form of simple paraplegias or as paraplegias with involve- 
ment of the cranial nerves, or quadriplegias. Less extensive 
lesions may be encountered, involving only the termina! part 
of the nerves or the muscle only, and giving rise to a pseudo- 
myopathic form of the disease. In spite of the polymorphous 
character of these clinical forms, there are numerous argu- 
ments in favour of these being due to the same cause— 
pamely, their occurrence during an epidemic, previous 
history of ocular palsies and lethargy, and transitional pains 
in the same individual. The disease runs its course with 
little or no fever; the development of the symptoms is in- 
complete, and they rapidly and entirely subside. Lastly, the 
condition of the cerebro-spinal fluid is almost invariably the 
same; the fluid is clear, under slight pressure, with only 
slight lymphocytosis, but a considerable increase of albumin. 
The chlorides are not affected. The Wassermann reaction 
is always negative, while Guillain’s reaction is sometimes 
positive in the meningeal zone. The thesis contains the 
histories of four illustrative cases. 


381. Clinical Aspects of Influenza. 
W. NATORP (Deut. med. Woch., August 16th, 1929, p. 1377) 
records his observations on 231 cases of influenza admitted 
to the municipal hospital at Kénigsberg in January and 
February, 1929; 151 were women and 80 men. The ages of 


the patients were usually between 20 and 30, In about two- 
thirds of the cases there was a sharply circumscribed red- 
,ness of the soft palate and uvula, as well as of the tonsils and 


posterior wall of the pharynx, a symptom to which Natorp 
attaches considerable diagnostic importance. In uvcom- 
plicated cases the temperature fell by lysis in two to four 
days. In about 10 per cent. of the cases the temperature 
rose again to a subfebrile level at the end of the first or 
beginuing of the second week without any physical signs. 
The frequently described bradycardia of convalescence was 
usually absent. Biood pressure estimations, which were 
made several times a day, showed an average systolic reading 
of 93-100 mm. of mercury with a tendency to oscillations up 
to 115 and down to 70. The principal complications were those 
affecting the respiratory system. Pneumonia occurred in 
39 cases, of which 6 were fatal; not infrequently it followed 
mild attacks. Otitis media was noted in only four cases. 
Rashes in the form of scarlatiniform and morbilliform 
eruptions or erythema nodosum were observed in a few 
cases. A few examples of relapse two to three weeks after 
the end of the first attacks occurred. Colic was an occasional 
sequel. Prophylaxis in the form of application of collargol 
solution to the eyes, nose, and throat was carried out among 
the nursing staff with encouraging results. The treatment 
was on the usual lines, 


382. Hemiplegia in Scarlet Fever, 
J. D. ROLLESTON (Clin. Journ., August 14th, 1929, p. 393), 
who records an illustrative case, in a boy aged 34 years, in 
which cerebral embolism was probably the cause of the 
condition, states that in 1908 he collected 66 cases of this 
rare condition, including 3 which he bad personally observed. 
Since then he had found only 9 cases recorded, a total of 
75 cases. The ages of the patients ranged from 3 months to 
27 years. Though 54 patients had recovered, in only 17 was 
recovery complete ; in most of them contractures had super- 
vened as in the present case. Necropsies had been held on 
only nine cases,aud the most frequent alleged causes were 
uraemia, and cerebral embolism, throuibosis, or haemorrhage. 


383. Primary Mumps Orchitis, 

M. A. RABINOWITZ and B. SELIGMAN (Med. Journ. and Record, 
August 2ist, 1929, p. 215), who record an illustrative case, 
state that Wesselhoeft in 1920 collected 64 cases of mumps 
orchitis in which there had been no parotitis: Their patient 
was &@ wan, aged 29, who developed pain and swelling of the 
left testis with fever which lasted for three weeks. The 
diagnosis was made on the grounds of the absence of 
gonorrhoea and of instrumental or other trauma; it was 
ascertained that his daughter had had a mild attack of 
mumps a fortnight before he became ill. 


Surgery. 


384, Abdominal Symptoms due to Enlargement of 
the Mesenteric Glands. 
IF. Batt (Nordisk Medicinsk Tidsskritt, August 31st, 1929, 
p. 557) records observations made at the communal hospital! 
in Drammen, Norway, during the year July lst, 1922-June 
30th, 1923, and also the year 1926. In the first period 
appendicectomy was performed on 66 patients under the 
age of 15, and among these patients there were 19 in. whom 
enlarged mesenteric glands were found (7 boys and 12 girls). 
In the same period appendicectomy was performed on 336 
patients over the age of 15, but only in 2 of them (a boy of 
16 and a girl of 18) was a corresponding enlargement of the 
mesenteric glands observed. In 1926 appendicectcmy was 
performed on 32 patients under the age of 15, and in 16 of 
tbese cases the mesenteric glands were found to be enlarged 
(8 boys and 8 girls). Among these 16 cases there were 5 of 
chronic and 1 of acute appendicitis. In the remaining 10 
cases the operation revealed no evidence of appendicitis. 
The clinical history of these cases before operation included 
an acute attack of pain in the abdomen, nausea, vomiting, 
and more or less fever. On admission to hospital the patients 
referred their pain to the umbilical region, whence it radiated 
to the right iliac fossa. But there was no local tenderness or 
rigidity, deep palpation in the right iliac fossa provoking no 
pain. Yet on account of the notoriously illusive character of 
the sigus an:! symptoms of appendicitis in childhood it was 
deemed advisable to accept the diagnosis of the practitioners 
who had sent the patients to hospital and to operate. When 
the operation was performed in the acute stage the mesen- 
teric glands were tense and elastic, and there was free serous 
fluid in the peritoneal cavity. When the operation was per- 
formed in the subacute stage the glands were tense and 
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elastic, but there was no free peritoneal fluid, although 
the surface of the intestines was remarkably moist. In the 
eight cases operated on during the free intervarl, the enlarge- 
ment of the glands was not so marked} they-were not so 
tense and elastic, and there was no increase of the peritoneal 
flaidy The microscopical examination of excised glands 
‘Showed ‘no: evidence ot. tubereulosis: or- ojber inflammatory 


state, but in glands removed during the acute stage there — 


were sigus of extensive fat infiltration, which was consider- 
ably less marked in the cases operated on in the chronic stage. 
On the assumption that the capacity of these patients to 
digest fat was reduced, instruction was given on their <is- 
charge that their diet should contain little fat and plenty of 
carbohydrates. In the spring of 1923 the subsequent fate of 
these patients was investigated, aud information about 14 
was obtained.. Kight, who at the time of the operation were 
found to have enlarge glands, but no appendicitis, had 
soouer or later suffered from recurrences of their symptoms ; 
this was also the case in 3 out of the 6 cases in which acute 
or chronic appendicitis had been found at the operation. 
The recurrences in some cases were traced by the parents to 
fatty meals. 


385, Etiology of Dupuytren’s Contraction. 
DISCUSSING the etiology of Dupuytren’s contraction in its re- 
lation to the compensation of workmen J. M. DE VILLAVERDE 
(La Medicina Ibera, August 3lst, 1929) points out that most 
cases, though there may be a history of trauma, are really 
due to some other unkuown factor; the patient stresses the 
injury with a view to compersation. The author cites the 
.case of & carpenter who wounded. himself iu thé Jeft hypo- 
.thenar emiueuce with-a tool; a year later, albhough the lesion 


shad long since healed perfectly, sigus of Duptytren's cou- | 


traction began, but in a few mouths eontraction atso‘appeared 
in the right hand. -Auother man received: a blow on the 
arm; the median nerve must have been stimulated,- because 
cat the time he felt violent:pain over its whole distribution. 
‘Some months later Dupuytren’s contraction appeared in the 
-same hand, but no signs of nerve involvement were present 
to support the idea of traumatic neuritis; shortly afterwards 
the other hand became involved. Many other similar cases 
-are mentioned. I'he author remarks that investigation of 
the nervous diseases said to be responsible for Dupuytren’s 
contraction shows that in syringomyelia the deformity that 
_oecurs is capable of modification by movement; it is not a 
fixation as in the genuine. Dupuytren’s contraction. The 
same considerations apply to cervical hypertrophic pachy- 
meningitis. In general paralysis the genuine contraction does 
seem to occur occasionally, but it would be wrong to correlate 
these as cause and effect; the spirochaete itself can attack 
all tissues, and might easily be the direct cause of Dupuy- 
tren’s contraction in these cases. One case only was 
observed where Dupuytren’s contraction coexisted with 
manifest neuritis; .the. patient .was.a.coach-painter addicted 
to alcohol, and in him a definite polyneuritis was a little 
preceded by Duptytren’s contraction.“ No other signs of 
load poisoning being present, it was concluded that the neur- 
itis was due either to aleohol or to under-nourishment. De 
Villaverde adds that such neuritis can always be cured by 
attacking the cause; but in’ the case cited 
persisted in spite of all antineuritie treatment. Moreover, all 
casés, where genuine nervous lesions coexist with Dapuy- 
tren’s disease are rare enough to be Classed as merely coinci- 
dental. ‘ ier $34 
326 Prevention of Aspiration during Tonsillectomy. ; 
UNTIL the inception of local anaesthesia the ee of 
post-operative pulmonary sequels was attributed to the -use 
of an inhalation anaesthelic, but such sequels continued 
after the introduction of local anaesthetics, and so the rela- 
tion of inhalation anaesthesia to post-operative ptilmonary 
complications became doubtful. Ample evidence was obtained 
that pulmonary abscess might follow any surgical procedure, 
inclading laparotomy or tonsillectomy. Bronchoscopy and 
indirect laryugoscopy have been used by all investigators to 
ascertain the degree of aspiration during tonsillectomy, the 
operation in which aspiration is most frequent. Thinking 
that these observations might be erroneous, R. V. May, 
‘T. W. THORBURN, and H. C. ROSENBERGER (Journ, Amer, 
Med, Assoc., August 24th, 1929, p. 589) concluded that greater 
‘accuracy would result from the use of z rays after rendering 
‘the secretions of the throat opaque so that their passage into 
‘the lungs might be observed. * This procedure was followed 
in twenty-five patients, wlfosé agés ranged from 3 to 12 years, 
‘and who were operated on for thé removal of tonsils and 
adenoids. A mixture of equal parts of ‘sterile olive oil and 
fjodized oil was used to produce opacity of the tracheo- 
bronchial tree. These investigations showed that the iuci- 
‘dence of aspiration, par icularly during tonsillectomy under 
inhalation anaesthesia, might be diminished by the adoption 
of the extreme Trendelenburg position; by constant and 
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thorough removal of all pharyngeal secretions ; by the choice 
of those types of anaesthetic and operative technique which 


‘cause a minimum amount of mucous secretions and haemor. 


rhage; and by the degree of anaesthesia, which, in part at 
least, preserves the irritability of the laryngeal and trachea} 
reflexes. The authors add that the depositing in the lungs of 
aspirated material is variable aud should be further investi. 
gated. When aspiration occurs, most or all of the aspirated 
material is eliminated during the six hours following the 
operation. Some aspiration is unavoidable in all operationg 
under inhalation anaesthesia, but the technique suggested by 
the authors reduces this to a minimum. 


Therapeutics. 


337. Venerection in Congestive Heart Fzilure, 
W. MIDDLETON (Amer. Heart Journ., August, 1929, p..6g) 
has analysed 22 cases of congestive heart failure with the aim 
of determining the indications for this procedure and itg 
results. The bulk of the patients were suffering from myo- 
cardial degeneration, the most prominent etiological factor 
being arterio-sclerosis. _ All the subjects except three were 
males, and 13 of the 22 were over 50 years of ave. The level of 
the venous blood pressure was taken as the principal criterion 
for venesection. If by the indirect method of Hooker ana 
-Eyster a sustained reading of 20 cm. of water was found, ana 
if the usual subjective and objective indications werepresent, 
phlebotomy was performed and 50 c.cm. of blood removed, 
In 11 of the 18 patients who were bled once, and in seven of 
‘the eight operations on the remaining 4 patients, the imme. 
diate results were favourable. It was found that a fall in 


‘venous pressure of 8 cm. of water was usually aceompanied — 


by definite clinical improvement. Such a fail occurred ig 
‘13 patients, benefié accruing in 11 of them. The ultimate 
outlook in patients selected for venesection cannot be good, 
and a survival rate of only 45 per cent. is recorded in the 
author’s group; in an additional 23 per cent. there appeared 
‘to be a prolongation of life as a result of the operation, 
although the recovery was insufficient: for discharge -from 
hospital. The five patients who died within thirty-one hourg 
of the operation showed no early amelioration of right hear§ 
distress, nor was an adequate venous pressure fall noted 
these facts are held to confirm the prognostic importante ¢f 
such a fall. The series analysed by the author agrees with 
‘a series of 21 previously studied by him in point of immediate 
benefit ; as regards u!timate results, the present series shows 
amore favourable response. 


383. Treatment of Gonorrhoeca, 


W. SCHOLTZ (Deut. med. Woch., August 2nd, 1929, py. 128% 
comments on the fact that gonorrhoea in men and womem 


-Tmay be cured ina few months without any treatment; this 


spontaneous cure occurs sometimes in the course of an 
associated epididyinitis. The author suggests that the body 
has a-means of defence which can overcome the infection, 
and that besides the inflammatory suppurating reaction of 
‘the mucous membrane there is an antibody circulating in the 
blood; this possibility has suggested that a complement 
‘fixation test might serve to indicate the successful termination 
-of the infection after treatment. Without local treatment, 
‘however, there is no question that in the majority of cases 
‘complications will arise sooner or later and the case will 
‘assume a chronic course, the patient remaining infectious 
for many ycars. For local treatment Scholtz recommends 
Neisser’s antiseptic methods of injections of silver salts. 
-He- gives five injections daily for four to seven minutes, 
slowly increasing the concentration of protargol from 0.3 to 
2 per cent. solution, and usually succeeds in removing the 
gonococci in one to three days. - The silver preparation acts 
directly on the superficially situated gonococci, but besides 
this there is a tissue reaction, an effect of the injection on 
the mucous membrane. This tissue reaction resulis in the 
production of ‘silver pus,’’ which is composed more or less 
of degenerated and badly staining pus cells, in contrast te 
gonorrhocal pus, which is characterized by the presence of 
healthy leucocytes with well-stained nuclei. In gonorrhoeal 
pus gonococci are always present, but iu ‘silver pus ”’ cocel 
are rarely found. The-production of ‘silver pus’’ is there- 
fore an indication-of successful treatment. The injections 
are continued daily until the preparations from the discharge 
have been free from gonococci for more than three weeks. 
The difficulty of determining whether a patient is cured is 
well known; for this there are no certain criteria apart from 
the absence of gonococci and the presonce of ‘ silver pus.” 
Scholtz thinks that the complement-fixation test, which 
seemed likely to be helpful in this respect, needs further 
research. As now applied it occasionally gives non-specific 
reactions ; sometimes the reaction is permanent with gouor 
rhoeal complications, and can remain positive for months; 
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even a year, after the gonorrhoea has beer completely cured. 
A positive result after comp.etion of treatment is there!ore 
© little value, but a n--gative reaction folowing a positive 
reaction seems of great use in the confirmation of cure. 


339. Extra-diabstic Indications for Insulin. 
J. HOET (/rurelles-Medicaie, September 8th, 1929, p. 1243) 
calls attention to certain non-diabetic affections where insulin 
has been found very beneticial. Its use is based on iis power 
to increase hepatic glycogen, to lessen the jormation of 
acetove bouies, and to restore a normal protein metabolism. 
In the vomiti: g oi pregnancy, when iusuliu is given in fall 
doses (10 to 40 units) in as-ociation with a diet rich in ¢arbo- 
bydrates and glucose, excelient results have been obtaiued ; 
go also is the case in post-anaesthetic vomiting. In children 
cyclic vomiting accompanied by acetonuria is often relieved 
by insuiin, and the same is true of certain chronic affections 
of che skin, such as boiis, chronic ulcer of the leg, and pruritus, 
Ju arterilis obliterans, hypertension, or angina the results 
are not so favourable. Lastly, the author comments on the 
results which oiten follow the admivistration of insulin 
jn states of denutrition and wasting. 


Dermatology. 


390. A Hereditary Ectcdermal Dystrophy. 
HH. R. CLOUSTON (Canadian Med, Assoc. Journ., July, 1929, 

18) presents an analysis of 119 cases in six generations, 
10 of which were inspected, of a well-marked and easily 
recognized condition, usuaily known as hereditary or fawilial 
dystrophy of the hair and nails. The disease, though very 
rare, as judged by the scanty references to it in medical 
literature, is said to be comparatively common in eastern 
Canada, where it is peculiarly associated with the French 
trace. Both sexes are equally affected, transmit it equally, 
gud one-half of the children of defectives of this kind are 
defective. The dystrophy, therefore, follows ‘the law of 
Mendelian hybrids, not sex-linked, the defect beiug a 
dominant. The dystrophy involves the epidermis itself, the 
‘paits, hair, sebaceous glands, and to some extent the sweat 

ands. Dystrophy of the nails is a constant factor, and the 
nail defect is more persistent than that of the hair. The 
toe-nails are always affected when the finger-nails are 
involved. Scrapings have proved negative for mycoses, 
The hair condition is a true and general hypotrichosis per- 
sisting from birth, and is a failure of the pilo-sebaceous 
system to develop. Microscopical examination shows only 
afine hair which is otherwise normal. The condition of the 
eyebrows is a most striking feature; they are thinned, often 
markedly, in their outer two-thirds, as contrasted with the 
‘*thinnivg of the outer third in hyperthyroidism. The skin 
dystrophy varies greatly, and is present in those spots where 
the stratum lucidum is present—as, for example, the palms 
of the bands and the soles of the feet. Clinical evidence 
is presented that the condition involves other ectodermal 
tissues, such as the teeth, the nervous system, and the 
glands of internal secretion of ectodermal origin. Involve- 
ment of the suprarenal medulla is suspected because the 
symptoms resemble those of Addison's disease in its earlier 
stages. Involvement of the anterior lobe of the pituitary 
gland is held to be responsible for certain 'eatures suggestive 
of those found in acromegaly. Since the condition ix as 


funda menta! as the germ plasm, the treatment is necessarily 
familial rather, than individual. 


The dystrophy tends to 
diminish in succeeding generations, both as to incidence and 
severity, and every transitional stage is seen. Familial 
dystrophy of the'nails alone may be a miki expression of the 
tame condition. Hereditary keratosis plantaris et palmaris, 
in certain cases, is probably another residual form of the 
disappearing dystrophy. 


391. Sulphur Baths in Dermatology. 


A, E, OSTERBERG, M. W. RUBENSTEIN, and W. H. GOECKER- 


MAN (dich. Lerm. and Syph., August, 1929, p. 158; remark 
that sulphur and its compounds as they occur in natural 
waters and also in artificial sulphur baths have a bereficial 
effect when combined with other types of treatment for skin 
diseases. In order to ascertain the reasous tor-the efficacy 
of sulphur, these authors decided to determine first whether 
there was any. absorption of sulphur compounds by the 
blood, and, if this did occur, where it took place, the effect 
of the type of sulphur employed on its rate of absorpiion, 
and whether there was any relation between the results 
obtaiued, the type of sulphur, aud its concentration in the 
blood. Accordingly the total concentration of sulphur in the 
blood and the total amount excreted in the urine were deter- 
mined in sixteen patients with various pathological skin 
Conditions, and in two without cutaneous lesions on whom 
had been imposed a therapeutic regimen which included 


some form of sulphur baths. All the patients received the 
usual hoxpital diet, the sulphur contest of which was 
equivaleni to that of a weil-ba:anced normal diet. The baths 
Were given daily over varying periods, and three types were 
used, ene of which contained collox ai sulpher, The data 
from these experiments jiead to the conclusion that eomsider- 
able su'phur is absorbed when a bath is prepared in such 
@ way that sulphur dioxide is evolved. If the influence of 
sulphur dioxide is eliminaied, either by arranging that the 
pa.ient shail breathe through a gas mask or by preparing 
a bath containing only colloidal sulphur, the rise in the con- 
ccntration of sulphur in the blood or the total amount of 
sulphur excieted is much less marked, although the thera- 
peutic response is as good. The authors believe that sulphur 
baths are a valuable adjunct in dermatological thc rapy,,but - 
that the mechanism of their action is unknown. Their 
greate-t efficiency appears to be in diseases of vesicular and 
pustular types. 


392, Treatment of Sycosis Barbae. 
E. P. FIDANZA (Ann, de Derm, et de Syph., July, 1929, p. 731) 
reports seven cases of trichophytic suppuration of the beard 
treated by bim with preparations of iodine. ‘The first five 
patien's were given intravenous injections of from 2 te 5 
c.cui, of Gram’s iodine solution diluted with from 51o 15e«0m. 
of physiological serum. Improvement ensued in all casesybut 
treatment had to be discontinued temporarily in four owing’to 
the occurrence of induration and obliteration of the veims, 
with wuch discomfort, After an interval treatment was'con- 
tinued and completed. The last two cases, however, were 
treated with a 20 per cent. solution of the biniedide of hexa- 
methyl! diamino-propanol, which was given daily by the in- 
travenous route; improvement was rapid and the cure was 
complete. The drug was well borne and there was neither 
malaise nor local trouble. Fidanza thinks that the iodine 
acts on the lymphoid tissue, causing a lymphocytosis, rather 
than directly on the parasite. The.preparation, used contains 
0.18 gram of iodine per c.cm, in combination with nitrogen, 
which raises its tolerability and assures its regular disiategra- 
tion—an advantage over the carbon combination. The author 
advises a daily administration of 2 c.cm., which dose has 
given him the best results. Sporotrichosis, actinonrycosis, 
and blastomycosis are mentioned as diseases in which this 
treatment might be accompanied by similar satisfactory 
results. : ; 

393. The Etio!ogy of Eczema. ; 
A SERIES of experiments has led Dr. J. TRAGER (Bratislavskd 
Lekarske Listy, August, 1929, p. 551) to the conclusion that 
various subs.ances are capabie of producing eczema on the 
human skin. The pariicular reaction of the skin in each 
individual! case is independent of the chemical constitution 
of the irritating substance, and in the same person several 
aifferent chemical substances can produce similar eczematous 
lesions. The character of the reactiondepends entirely on the 
specific reactivity oi: the. skiu coucerned, The possibility of 


. transmitting eczema by weans of the blood serum trom an 


eczematous person bas not been proved, t ut it is possible to 
trausmit urticaria and exanthemata caused by drugs (such as 
salvarsan exauthema).by weans of serum collected trom spon- 
taneous or artificial blisters formed on the skin of the affected 
person. lt is also possible to transmit the reactivity to 
certain chemical substauces.from patients wiih pc m;higus or 
dermatitis herpetiformis to other persons,.but these other 
persons reacted no more definitely with pemphigus or this 


- dermatitis than with eczema. 


Obstetrics and Gynaecology. 


393, Indications for Myomectomy. 
R. H. HARRIS (Surg., G: necol. and Obstet., September, 1929, 
p. 322) summarizes the relations between fibiomyoma of the 
uterus and pregnancy, and givex statistics of the removal 
of fibromyomata in 147 cases, with detailed reports in five. 
Although pregnancy and labour may progress satisfactorily 


‘in the presence of a large uterine fibromyoma, this condition 


may give rise to serious complications in pregnancy, labour, 
and the: puerperium—such as uterine haemo:rhages, breech 
and transverse foetal positions, hivh foetal mo:tality, stasis 
in the urinary and intestinal tracts, and se) sis, The presence 
of such tumours may prevent prevuancy by obstructing the 
cervix or uterine cavity, and by chanping the glandular and 
vascular structure of the endcmetriun; but in examining 
statistics of sterility caused thereby ‘such factors as refusal 
to bear children, widowhood, the menopanse, and diseases of 
the adnexa must be considered, Diagnosis may be difficult 
when -early pregnancy exists in a fibromyomatous uterus, 
or when a large soft fibromyoma simulates pregnancy. In 
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women under the age of 40 who are desirous of having 
children, but who are sterile owing to fibroids, pregnancy 
frequently follows myomectomy ; such patients should, how- 
ever, be selected Carefully, the surgeon reserving the ri;ht 
*to perform hysterectomy should its need be indicated by 
the discovery of conditions such as malignancy and disease 

- of the adnexa. Myomectomy during pregnancy may be 
necessary becauxe of degeneration, torsion, impaction, or 
magnitude of the fibromyomata; hysterectomy is rarely 
needed unless it is found that the patient cannot be saved 
by myomectomy from accidents due to the tumour, or that 
infection or malignancy is present. 


395. FROM a detailed study of myomectomy unassociated 
With pregnancy, E. Mé@rinL and BAILLAT (Gynecol. et 
Cbstét., August, 1929, p. 223, conclude that this operation 
should be performed only in the young with a view to 
future maternity, and that, in these cases, it is for this 
reason preferable to hysterectomy or irradiation. The danger 
from shock, haemorrhage, infection, or enibolisin is no greater 
than in hysterectomy, and the mortality in the two pro- 
cedures is the same. ‘Though after this operation the 
tumours are liable to recur, these new fibroid growths rarely 
undergo malignant degeneration, and, siuce they recur only 
about ten years after surgical intervention, the patient is 
assured of that period of normal genital life. ‘he indications 
for myomectomy depend on the nature, size, and number of 
the growths. In soft tumours invading a great portion of the 
uterine walls, in very large tumours, and in multiple fibromas 
(exceeding two to four in number): hysterectomy is to be 
preferred. A. BRINDEAU (ibid., p. 255) agrees that myo- 
mectomy in non-pregnant women does not prevent future 
gestations, and that these evolve normally and without 
complications. Even when fibromas exist, pregnancy u-ually 
terminates normally. In certain cases with such symptoms 
as violent pains, rapid hypertrophy of the tumour, and 
torsion of the pedicle, surgical intervention is indicated. In 
the majority of these myomectomy can be performed with 
excellent results both for the mother and child. This 
operation is less frequently indicated during labour, since 
fibroma praevia at the end of pregnancy is rare. It should 
only be performed after extraction of the infant by Caesarean 
section. If myomectomy is .then found impossible or 
dangerous, hysterectomy should be performed. Vaginal 
myomectomy is rarely indicated, and then only in cases of 
submucous tumours causing an obstruction in the cervical 
orifice. 


386, Thyroid Treatment in Eclampsia and Pre-eclampsia. 
G. GROSSI (Ann. di Ostet. e Ginecol., August, 1929, p. 1019) 
describes eight cases of pregnancy or puerperal eclampsia 

‘and fourteen cases of pre-eclampsia with high degrees of 
albuminuria, in which the daily administration of 70 to 100 
drops of thyroid extract was followed by speedy cessation of 

- any convulsions and albuminuria, and rapid fall of the blood 
pressure. The dietetic regime was of the ordinary character, 
and no purgative or depleting treatment was employed. 

: The efficicy of the thyroid medication is ascribed to (1) the 
fact that thyroid hypofunction accompanies many cases 
of pregnancy albt minuria; (2) a vasomotor action on the 

- kidneys which favours diuresis; and (3) the increased 
excretion of chlorides. 


397. Diathermy in Gynaecology. 
F, A. MAGUIRE (Jed. Journ. of Australia, July 13th, 1929, 
' p. 38) discusses the application of diathermy in gynaecology. 
Surgical diathermy, by meats of which the heat is con- 
centrated by the active electrode over the small area to be 
’ treated, with the indifferent electrode placed evenly in contact 
with a large area of the body well removed from the site of 
operation, may be used with advantage in the treatment of 
cervical erosion :, caruncles, malignant disease, or gonorrhoeal 
infection of the cervix, vagina, or urethra, salpingitis, and in 
such joint affections as chronic arthvilis or osteo-arthritis. 
Erosions of the cervix heal rapidly if they are lightly touched 
with a small disc electrode and are then allowed to coagulate 
to a depth of 2 to 3 millimetres; urethral caruncles can 
be completely and painlexsly removed and their recurrence 
prevented. Most useful in malignant conditions, the treat- 
ment arrests haemorrhage, destroys secondary pathovenic 
infection and the septic portions of the growth, reduces 
glandular enlargement, allows a clear operating field, and 
affords a means whereby many inoperable growths can be 
made operable. In gonorrhoeal conditions the gonococci are 
killed for a distance of from 10 to 15 millimetres from the 
lumen of the canal by temperatures of 110° to 115°F., no 
organisms being found by microscopical examination after 
a mouth’s treatment. Diathermy is used in salpingitis to 
produce a general heating of the pelvic organs, for the relief 
of pain and effusions, and as an accessory to douching, Local 
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diathermy of the joint in chronic arthritis, either ingig 
matory or gonococcal, relieves pain and inflainmation ous 
promotes absorption ; in gonorrhoea! arthritis excellent 
results have followed its use in combination with local 
urethral or cervical treatment. Three to five application, 
over the sacro-iliac joints in chronic arthritis iy elderly 
women have often afforded complete relief, especially ip 
those cases in which z-ray examinations indicate definite 
bony changes, 


Pathology. 


3e8, Blood Cells of the Newly Born. 
C. E. FORKNER (Hull, Johns Hopkins Hospital, August, 1999 
p. 75) has examined the blood of children over a period-of 
twelve days from the day of birth; he used an intra vitam 
method of staining with 0.5 per cent. neutral red and 0,1 per 
cent. Janus green in 95 per cent. alcohol. On the first da 
the total number of white cells ranged from 15,250 to 45,099 
per c.mm.; it fell more or less precipitately on the secona 
dav, reaching 10,000 by the fifth to sixth day. ‘he 
mor;»honuclear :eucocytes decreased iu percentage and in 
absolute numbers during these first days, the lymphocytes 
gradually increasing in percentage and in absoluie numbers: 
eosinuphil leucocytes averaged 2.07 per cent. ou the first day 
and 3.42 per cent. on the tenth day, the absolute numbers of 
these cells remaining consiant betweeu 400 and 600 per c.mim, 
The monocytes ranged from 1,400 to 2,200 per c.mm., which 
is high; these cells did not share in the initial decrease of 
the total white cells, and followed neither the lymphoid nor 
the myeloid elements in their fluctuations. The number of 
neutrophil myelocytes and reticulated red cells was high on 
the first day, bué rapidly decreased. The average total 
number of red cells decreased until the fourth day from 
5,963,000 to 5,497,000, with a slight rise at the end ot the first 
week, aud subsequently falling slightly to 5,252,000 on the 
tenth day. The total number of platelets averaged 350,460 
per c.mm., with a slight drop by the tenth day, 


399. Physiology of the Sexual Hormones. 
By injections into castrated mice E. PHILIPP (Zentralbl, f, 
Gynak., September 21st, 1929, p. 2386) has found that the 
sexual hormone folliculin or oestrin is contained in large 
amounts in the urine of newborn infants of either sex until 
the end of the third day. The blood of the umbilical vein 
has previously been shown to contain the hormone, A 
number of observations are described which show that the 
source of the hormone in the newborn is the placenta: (1) it 
is present in hydatiform mole, which is purely foetal; (2) in 
the sow towards term the maternal ovary and blood, as well 
as the maternal portion of the placenta, coutain practically 
none of the hormone concerned, while. it is abundantly 
present in the foetal part of the placenta, the liquor amnii, 
aud the foetal blood; (3) in the rabbit the oestrogeuous 
substance is first detected in the blood towards term. Ib is 
well known that the hormone is abundant in the human 
placenta, and the author points out that the name 
‘¢folliculin’’ in this connexion is inappropriate ; the placenta 
plays the most important part in its production. It was also 
found that the urine of infants one to ten days old injected 
into infantile mice brought about the hypertrophic and lutein 
changes in the ovarian follicles which are ascribed by Zondek 
and Aschheim to action of the anterior pituitary hormone, and 
constitute the criterion in their test for pregnancy by ex- 
amina:ion of maternal urine. Philipp confirms tho observa- 
tion also of Zondek and Aschheim that placental im plantations 
induce similar ovarian changes in infantile mice; he found that 
particles of hydatidiform mole implanted, or the vesicular 
fluid injected, were also effective, and that the “ auterior 
pituitary hormone ’’ was more abundant in the foetal than ia 
the maternal portion of the sow’s placenta. He concludes 
that the pregnancy reaction of Zondek and Aschheim is due 
less to an overproduction of hormone by the anterior lobe of 


the pituitary than to a new production of hormone by foetal 


tissues, 


400. Persistence of Meningococci after Death. 
H. WILLIAMS, R. VAN WOERT, and V. M. BERGSTROM (Jourm 
Amer. Med. Assoc., August 10th, 1929, p. 437) record a case in 
which live meningococci were isolated from the spinal fluid 
taken post mortem from a girl aged 8 years. The child haé 
died on the fourth day of illness, and lumbar punc'ure wat 
made to exclude the diagnosis of poliomyelitis. The body 
had been embalmed by the cavity process for twenty-six 
hours when the lumbar puncture was made, and thirty hours 
had elapsed from the time of death until the spinal fluid was 
examined. The meningococci did not belong to any par: 


ticular type, but agglutinated polyvalent antimeningococcal 
serum. 
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Medicine. 


401. Undulant Fever in the United States, 

C. W. WAINWRIGHT (Bull. Johns Hopkins Hosp., September, 
1929, p. 133), who records six illustrative cases, states that 
the American incidence of Micrococcus melitensis infection is 
confined to goat-raising areas, while Pr. abortus infection is 
general and widespread. Both infections occur at all age 
periods, but the occurrence of positive agglutinations in 
jnfants suggests the possibility that the disease is more 
The majority of 
infections of both types occur in males. Occupation plays a 
very important part in melitensis infections, the incidence 
of eontact infection from handli } goats being so high that 
the disease has assumed the pr pertions of an occupational 
disease. There is also a high incidence of the abortus variety 
among laboratory workers. The symptoms of onset were 
most severe among the melitensis cases, fever being the most 
constant symptom. Physical examination was strikingly 
negative in both series. Constipation was an outstanding 
feature in the melitensis group, and was frequently associated 
with tympanites. Pain, swelling of the joints, and orchitis 
were much more prominent in the melitensis cases. The 
possibility of latent foci was shown by the presence of the 
abortus variety in an ovarian cyst six years after the onset. 
Normal or reduced white cell counts predominated in both 
groups. The author adds that the infection may exist in the 
absence of the agglutination reaction in the serum, and the 
organism may be recovered from the blood and urine without 
demonstrable agglutinins in the serum. Comparison of the 
two infections shows that melitensis infections are usually 
more severe than those of the abortus variety. 


402. IF, J. HIRSCHBOECK (Minnesota Med., October, 1929, 
p. 590) summarizes the incidence of undulant fever in the 
United States, where the disease appears to have become 
more prevalent in recent years. About 30 cases have been 
reported in Minnesota since the first case was recorded in 1927. 
The disease has a tendency to be of the milder abortus type 
in all cases except along the Mexican border, where the 
nore severe caprine type seems to be common. Statistics 
are not yet available as to the mortality rate for purposes of 
comparison with the Mediterranean area, where it is 2 per 
cent. The essential feature in the treatment is rest in bed 
followed by attention to individualsymptoms. Since vaccines 
and serums have proved unsuccessful, and no specific thera- 
peutic agent has yet been discovered, it is particularly 
necessary to concentrate on prevention, but the extermina- 
tion of the disease in cattle appears at present to be 
impracticable, while the introduction of wholesale pasteur- 
ization of milk presents considerable economical difficulties. 


403. An Epileptiform Seizure after Lipiodol Injection, 

D. OLMER and G. ZUCCOLI (Paris Méd., October 5th, 1929, 
p. 306) comment on the rarity of nervous complications 
following the use of lipiodol, and report the case of a man, 
aged 39, who had previously shown no signs of nerve in- 
stability, but who had two epileptiform attacks after the 
intratracheal injection of 20 c.cm. of lipiodol, preceded by 
3 to 4 c.cm. of cocaine solution. Two or three minutes 
after this injection the patient complained of vertigo, and 
almost immediately was seized with a generalized convulsive 
trembling of the whole body, with profuse facial sweating, 
loss of consciousness, biting of the tongue, involuntary 
micturition, and generalized clonic contractions with devia- 
tion of the head and eyes to the left. The seizure lasted for 
two or three minutes, and the patient lapsed into a semi- 
coma with stertorous breathing and profuse sweats. A second 
similar attack occurred after an interval of a quarter of an 
hour, but some minutes later the patient recovered conscious- 
hess, and was found to be quite ignorant of what had 
happened. A neurological examination had been negative, 
but a second one, three hours after the injection, revealed 
exaggerated reflexes, a positive Babinski reaction of the 
right side, and a positive Oppenheim one on both sides. 
The pupils were normal, but headache, nausea, and slight 
pyrexia were present. The patient recovered fully in two 
days. The authors remark that two theories have been 
advanced to explain this attack, one being that it was reflex 
in nature, the other that it was due to gasembolism. They 
consider that a simple reflex could not account for the con- 
vulsive and cerebral symptoms, and that possibly in making 
the injection a small vein had been punctured, thus allowing 
air bubbles to enter the blood stream. 
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403, The Spleen Index in Malaria, 

K. E. SURBEK (Arch. Schiffs- wu. Tropen-Hygiene, September, 
is a fair criterion of malarial infection and whether the 
spleen index is constant for the different clinical types. He 
has examined 200 Javanese adults, making sure that in all 
cases parasites of only one kind were present in the blood. 
The determination of the spleen index was made by palpation 
with the patient supine, and, it is claimed, with clinical 
accuracy. Surbek reports that in the case of quartan malaria 
all the nine patients had splenic enlargement, a condition — 
found also in 64.per cent. of more than 100 patients with the 
tertiah infection; in the case of subtertian infection, how- 
ever, it was present in only 30 per cent. of over 70 patients. 
Though the total numbers are too small to be quite con- 
clusive, Surbek publishes them now because the cases with 
enlaryed spleen are apt to be selected from any group for 
plasmodium index determination; he considers this inex- 
pedient because, although enlargement of the spleen has a 
certain correlation with the more common tertian infection, 
there is no such relation in subtertian (tropical) malaria. On 
the contrary, among his 70 per cent. of subtertian cases 
which had no splenic enlargement were many patients with 
severe infection (three died), and cases with heavy ring and 
crescent infections. He concludes that, where malignant 
tertian disease is prevalent, the plasmodium index must be 
determined independently of the spleen index, or many Cases 
of heavy malignant infections will be missed. 


405. Massage after Prolonged Exercise. 

THE value of massage after long-distance runs has been 
investigated by Dr. J. MELKA (Bratislavské Lekdrske Listy, 
September, 1929, p. 933), who examined the influence of 
massage on the hydrogen-ion concentration of the bicod, the 
respiratory exchanges, the blood pressure, and the pulse. 
The tests were made on the same athlete under the same 
conditions, with and without massage following the exercise. 
The author’s conclusions are as follows. Under the influence 
of massage the pH of the blood, which usually declines after 
exercise, returns to the normal much more quickly, and the 
elimination of carbon dioxide is more rapid. The consump- 
tion of oxygen is higher, and the concentration of carbon 
dioxide in the alveolar air diminishes wore speedily; the 
total quantity of air expired during the first few minutes 
following the exercise is considerably increased. The blood 
pressure and pulse return tothe normal much sooner. 


— 


Surgery. 


406. Acute Pancreatitis, 
W. LINDER and L. J. MORSE (Annals of Surgery, September, 
1929, p. 357) give an analysis of 88 cases of acute pancreatitis, 
and emphasize the extreme importance of early diagnosis, 
This infection may result from pyaemic involvement, by 
contiguity, by lymphogenous extension, retrogression of bile 
into the pancreatic duct, or by regurgitation of duodenal 
contents into the duct of Wirsung. To produce pancreatitis 
the bile must be infected, and an increased biliary pressure 
must be counterbalanced by unusual sphincter spasm. Acute 
pancreatitis is not a primary disease, but a sequel, with 
biliary disease as the usual precursor. In the 88 cases under 
review fat necrosis was the criterion on which the diagnosis 
was based. Females were affected in 88 per cent. of cases, 
and 50 per cent. occurred in the fourth and fifth decades, 
All but eight patients gave a history of previous gastro- 
intestinal disorder, and 53 per cent. had a definite history of 
biliary disease. The symptoms, of which epigastric pain is 
the most common, are due to local pancreatic irritation and 
to the circulation of toxic products, the inflammation of the 
pancreas resulting in oedema and swelling of the pancreas; 
the stretching of the pancreatic capsule induces pain; dia- 
phragmatic incursion may be obstructed, and biliary drainage 
into the duodenum impeded. Circulation of foreign protein 
and its products of incomplete digestion may explain the 
severe toxaemia which is sometimes seen, and digestion of 
blood vessels constitutes the hacmorrhagic features. The 
pain is intensely severe and the vomiting persistent ; 40 per 
cent. of the patients were cyanotic, and 17 were in a state of 
shock on admission. The pulse rose out of all proportion 
to the temperature elevation. Epigastric tenderness was 
present in 66 per cent. of cases, and left costo-veriebral 
tenderness in 32 per cent. Calculi were found in "4 cases, 
854 A 
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and in two instances cholecystectomy had already been 
performed. The peritoneum usually presented the congested 
variety of inflammation, fat necrosis being found through- 
out; the omental and pancreatic peritoneum were most 
frequently involved. The omentum in acute pancreatitis 
is greyish-yellow in colour and may feel gritty, The imme- 
diate treatment must be to relieve the pressure on the semi- 
lunar ganglion and@ common duct by opening the pancreatic 
capsule; this is followed by cholecystectomy if the patient’s 
condition warrants it, otherwise drainage of the gall-bladder 
must suffice tc drain the pancreas. ‘The mortality rate was 
26 per cent., Which should be lowered with earlier treatment 
of biliary disease ; iatervention is preferable at a time when 
the disease is still limited to the gall-bladder. 


407, Thyroidectomy in Exophthalmic Goitre. 
L. VAN DEN WILDENBERG (Le Scalpel, September 28th, 1929, 
p. 1053) discusses fully the advantages claimed for radio- 
therapy in exophthalmic goitre, and conciudes in agreement 
with Crile that the benefits so obtained are at the most only 
temporary. He strongly advocates surgical intervention in 
this disease, and states that in the majority of cases cure 
will follow, subject to three conditions: (1) the operative 
region must not be injured by previous x-ray treatment; 


(2) iodine medication must be used as a pre-operative | 


measure; (3) the operation must be early. Radiotherapy, 
he believes, injures the operative site and also involves a 
lamentable loss of valuable time. It may also give rise to 
very marked adhesions which render a later operation diffi- 
cult and dangerous. The curative power of iodine, advocated 
by Labbé, is also doubted, and cures by this drug are con- 
sidered by the present author to be exceptional. The method 
advised and employed by van den Wildenberg is bilateral 
subtotal thyroidectomy performed in two stages. Troubles 
of compensation, such as hydrothorax, ascites, and oedema 
of the limbs, are coutraindications to operation. In cardiac 
decompensation thyroidectomy is nevertheless the best 
measure to adopt, and among 17 patients reported, on whom 
operation was performed alter radiotherapy had failed to 
produce any benefit, 7 suffered from cardiac deficiency. The 
author emphasizes the importance of early intervention in 
minimizing the risk and assuring a cure in most cases, The 
dangers of late operations, even in grave cases, are much 
reduced by suitable preparation and skilful technique; even 
though cure may not result, the benefits are said to be much 
greater than those obtained by radiotherapy. 


408. Duodenal Fistula, 
G. RAZZABONI (Arch. Ital. di Chir., July, 1929, p. 253) deals 
with that special type of fistula which occasionally occurs 
after extraduodenal operations, chiefly operations on the 
gall-bladder or right kidney, and records a case. He has 
made some experiments on dogs to determine the etiology of 
these fistulae; he found it difficult to produce them by direct 
injury of the duodenum, but comparatively easy after 
drainage irritation. Very small fistulae may possibly heal, 
but the larger ones are more serious, owing to the digestive 
action of the fluid on the parts, to the haemorrhage, and to 
the effects they produce on the general health. He discusses 
minutely the anatomy and physiology of the duodenum, and 
then describes the symptoms of a duodenal fistula, which, 
if it occurs, usually sets in during the first week after an 
operation. Examination of the fluid serves to distinguish 
its nature. Treatment, except in very minute openings, is 
surgical, and the author enumerates the commoner methods 
used; he prefers simple jejunostcmy, followed later, if 


possible, by a more radical treatment of the duodenal lesion. . 


It is important to protect the tissues from the erosive effect 
of the duodenal discharge by smearing with some oily pre- 
paration. 


409. Schlatter’s Disease and Allied Conditions. 
F. BAAsTAD (Norsk Mag. f. Laegevid., October, 1929, p. 1106) 
states that the diseases called after Scheuermann, Kienbéck, 
and Osgood-Schlatter belong to a large group in which the 
symptoms and morbid anatomy are the same, the only differ- 
ence being the localization. Several attempts have been 
made to find a more suitable term for the disease, such as 
osteochondritis juvenilis and necrosis of the epiphysis and 
apophysis. The last term is probably the best, as the con- 
dition is really a primary necrosis. The importance of trauma 
in the etiology was shown by C. Mau’s experiments. Baastad 
records two cases of Scheuermann’s disease, one in a girl 
aged 18 and the other in a boy aged 17; both had been engaged 
in hard work since leaving school. The boy had sought 
medical advice for the deformity of his back, and the girl 
had been suffering from pain localized in the back. In both 
cases radiological examination showed the picture of Scheuer- 
mann’s disease, and good results were obtained by immobiliza- 
tion. Baastad also reports a case of Kienbéck’s disease in 
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a man aged 26, who had been employed on the railway for 
three months in pushing stones under the sleepers. During 
this work he held the spade with the right wrist extended. 
Owing to increasing pain in the wrist he had had to give up 
his work, and the skiagram showed characteristic changes 
in the semilunar bone. The wrist was immobilized for six 
months, after which the patient had no more pain. The 
end-result was somewhat reduced mobility of the wrist 
especially volar flexion to 153 degrees. Baastad adds that 
the case is of special interest to insurance companies. 


410. Post-operative Gastric Atony, 

O. ORTH (Zentralbl, f. Chir., September 21st, 1929, p. 2375), 
who records a fatal case in a man aged 23, states that the 
gastric atony which is liable to occur after operations for 
gastric ulcer or carcinoma usually disappears after a few 
days’ treatment by lavage. There are, however, obstinate 
cases which for a long time defy every kind of treatment. It 
is rave for a fatal issue to ensue, Orth having lost only two 
cases from atony out of the large number of gastric opera- 
tions which he has performed in the last ten years. In such 
cases the question arises A¢¥#o the possibility of congenital 
abnormalities in the gastric Wall. The existence of atrophy 
of the gastric musculature in Orth’s case was in favour of 
such a view. 


Therapeutics. 


411. Scillarene in Cardiac Insufficiency. 

D. V. BRANISTEANU (Presse Méd., September 7th, 1929, 
p. 1170) gives an account of the pharmacological action 
and therapeutic use of the glucoside scillarene. This drug 
causes arrest of the isolated frog’s heart in systole within 
two and a half minutes, but its action is reversible, since by 
washing renewed contractions can be induced. By perfusing 
successive isolated hearts the author found that there was 
progressively less and less toxic effect, the fourth heart in 
the series being unaffected; he concluded that the drug 
enters into a loose union with the heart muscle. The action 
of scillarene, contrasts with that of digitalis in respect of its 
reversibility ; on the other hand, the drug does not resemble 
strophanthin in its effects, since the latter has a reversible 
action but no accumulative effects. ‘ihe author has adminis- 
tered scillarene by intravenous injections of 1 c.cm. daily, 
and by the mouth in doses of 40 to 60 minims or three to six 
tablets daily. The patients selected for this treatment were 
principally cases of chronic cardiac insufficiency associated 
with valvular lesions, cardio-renal sclerosis, auricular fibrilla- 
tion, premature beats, and chronic bronchitis and emphy- 
sema. In such cases there followed as much amelioration of 
symptoms as might have been obtained with digitalis, with 
the exception that scillarene did not modify the rhythm in 
patients showing auricular fibrillation and extra-systoles; 
moreover, it was not found to have any influence on the 
rhythm in a patient suffering from sinus tachycardia. No 
elevation of blood pressure occurred after the use of scillarene 
in therapeutic doses, aud anginal symptoms associated with 
aortitis and cardio-renal disease were relieved by it. In 20 
out of 100 patients treated the author observed toxic mani- 
festations, principally bigeminy, nausea, and vomiting ; they 
soon disappeared and did not impair the beneficial action of 
the drug. 


412, Arsenical Therapy in Syphilis. 

L. HUDELO (Journ. de Med. et de Chir. Prat., August 10th, 
1929, p. 5335) says that in the earliest stages of syphilitic 
infecticn intravenous arsenical therapy is the best mode of 
attack; the future of a syphilitic patient depends entirely on 
the treatment followed during the first two or three months. 
The author prefers the intravenous method to the intra- 
muscular, since the results are quick and more certain. 
He enumerates the contraindications to arsenical treatment, 
discusses cases of arsenic resistance, and comments on 
the behaviour of arsenic in the virious visceral Icsions of 
syphilis. Even in cases where serological tests show a clean 
record for two years the author advises a six wecks’ course 
of arsenical treatment before allowing marriage. He then 
discusses arsenical treatment of the pregnant woman and 
in congenital syphilis. As regards bismuth, he prefers to use 
the insoluble preparations ; the chief indication for bismuth 
is as a routine treatment, or in cases where arsenic cannot be 
tolerated. Mercury is not used so much as it used to be, but 
it may still be useful in conjunction with arsenic; the author 
prefers intravenous injections of the cyanide in the early 
stages, and grey oil for less acute cases. In each method 
of treatment the author gives details of his practice and 
suggestions as to the best type to use in the various forms 
of syphilis. He concludes with a short discussion of ths 
place of potassium iodide in the treatment of this disease. 
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13. Treatment of Frost-bite. 
H NATVIG (Tidsskr. f. d. Norske Laegefor., July 1st, 1929, 
"§33) criticizes as irrational the conventional treatment of 
jrost-bite by means of vigorous rubbing with snow or bathing 
fhe parts in ice water. When in the cells and fluid of the 
fissues there have formed more or less large and sharp 
Is of ice, rough massage is likely to cause serious 
jnjary; When the snow with which the massage is carried 
out melts, the water injures the skin. This is further 
fiustrated by the fact that if a person is so foolish as to 
t his face down to drink ice-cold water when the skin 
has.already been devitalized by exposure to cold, the result 
js a herpes-like eruption about the mouth. After many 
’ experience in the mountains Natvig has come to the 
gonclusion that much pain and mutilation would be avoided 
if neither snow nor water was applicd to the face and ears 
when frozen. Instead, the frozen parts should be very 
garetully pinched with dry fingers or through a glove, 
cautious massage being given, till complete sensation is 
restored. With these precautions, there should be little or 
po swelling, no vesicles, and the after-effects may be reduced 
to slight tenderness and desquamation. In the treatment 
of frozen limbs the patient should be encouraged to carry 
out active movements. To support these recommendations 
the author gives detailed reports of cases, including an 
account of a misadventure which befell himself, and which 
might have had very serious consequences had he not 
treated himself on the lines he advises. 


#14. Diluted Vaccine Lymph. 
H. A. GINS (Zeit. f. Hygiene, October 12th, 1929, p. 581) con- 
* giders that the rational way to avoid the severe reactions 
that have been caused during the last few years by the 
jnoculation of vaccine lymph is to dilute the lymph. Experi- 
ments conducted along these lines showed that 50 per cent. 
glycerinated saline was unsuitable as a diluent, since it led 
tea rapid weakening in the virulence of the vaccine. On the 
other hand, very satisfactory results were obtained with 
0.25 per cent. phenolized saline solution containing 0.2 to 
0.3 per cent. agar; the agar was added to prevent the occur- 
rence of sedimentation. Vaccine diluted 1 in 100 with this 
diluent proved capable, in a series of primary inoculations on 
children, of giving 94 per cent. of positive reactions. This 
dilution, however, was found to be insufficient, and it is 
in future to dilute the raw material to about 1 in 
5,000.. The exact dilution to be employed is determined by 
the titration of the lymph on animals. 


Laryngology and Otology. 


45. Herpes of the Larynx, 

H. R. LANDON (Arch. of Oto-Laryngol., July, 1929, p. 16) 
defines herpes laryngis as an acute condition characterized 
by pain in the throat which is intense on swallowing, a 
variable degree of hoarseness, and the appearance in the 
larynx of a number of vesicles. The posterior wall of the 
larynx is the site of predilection. Nothing definite is known 
about the etiology, but it is generally believed that instability 
of the nervous system is the basis of the condition and that 
the common cold is an important factor in the initiation of 
the disease. Pathologically the lesion consists of a vesicular 
eruption which affects the aryepiglottic folds, the epiglottis, 
and the arytenoid area. ‘The true and false cords usually 
escape, but the lateral walls of the pharynx and the base 
of the tongue are often affected ; in fact, it is rare for the 
larynx only to be involved. ‘I'he vesicles are rounded and 
bordered by a reddish zone; they are from 1 to 2 mm. in 
diameter and are at first filled with clear serum, but later 
the contents become turbid. The vesicles burst and form 
superficial ulcers. ‘The process heals in about fourteen days 
Without scarring. Clinically the disease is ushered in by 
& mild chill and moderate fever. Discomfort in the throat 
is followed in about forty-eight hours by very severe pain on 
swallowing, which may be so intense that even liquids are 
refused. Hoarseness is usually slight, but may be marked. 
Within two or three days the symptoms diminish rapidly, 
and recovery is complete in about fourteen days. On ex- 
amination the typical picture described under the pathology 
is seen. Similar conditions of the larynx are found in the 
eruptive fevers, and the differential diagnosis is obvious from 
the associated skin lesions. The prognosis is uniformly good, 
aml the treatment is symptomatic, with rest in bed. If 
dysphagia is very marked the author recommends spraying 
the throat with 5 per cent. cocaine solution before food, 
which is, of course, flaid. The author describes a typical 
case in a man aged 26, and emphasizes the rarity of the 
disease, only twenty-six cases having been collected from 
the literature. 


716, Muccsus Otitis. 

W. KINDLER (Deut. med. Woch., September 6th, 1929, p. 1511), 
who records an illustrative case ina woman aged 65, states 
that the clinical picture of otitis media due to Streptococcus. 
or Pneumococcus mucosus is as follows. Initial fever and 
pain in the ear with occasional discharge are followcd by 
disappearance of all symptoms pointing to the ear. During 
a latent interval of several weeks or months, in the course 
of which extensive destruction is taking place in the mastoid 
process, the only sigus of disease are frequently a remarkable 
pallor of the skin, unilateral headache, and malaise, with 
usually a high temperature above 98.6°, and increasing deat- 
ness often associated with tinnitus. On examination the 
drum generally shows only a slight swelling, the so-called 
‘* pale infiltration,’ which often leads to the erroneous dia- 
gnosis of a harmless catarrh of the Eustachian tube. ft is 
particularly persons whose general resistance is diminished, 
especially old people, who are liable to be attacked by 
mucosus otitis. The Streptococcus or Pneumococens mucosus 
is found in from 15 to 20 per cent. of all cases of otitis media, 
and in about 80 per cent. of these cases an operation on the 
mastoid process is required, ' 


Deafness of Endocrine Etiology. 

D. W. DruRY (New England Journ. Med., August Ist, 1929, 

p. 206) discusses chronic deafness in the light of an endocrine. 
study of 1,000 case histories. Catarrhal inflammation and 

oto-sclerosis are regarded as its two main causes, the former 
being an inflammatory middle-ear condition, whereas the 

latter is neither inflammatory nor tympanic, but a degenera- 

tive process mainly affecting the bony labyrinthine capsule. 

Since very slight structural changes may so profoundly alfect 
function that the resulting functional disorder completely 
overshadows the defect to which it is due, the author records 
the result of his study of this large series of cases with 

respect to the thyroid, pituitary, ovaries, and a non- 

endocrine group, and the influence of the endocrine secre- 

tions on metabolism, regarding otosclerosis as hyperplasia, 
In 15 per cent. of the cases there was manifest either hyper- 
or hypo-functional thyroid disease ; in 29 per cent. there was 
pituitary involvement; in 12 per cent. ovarian trouble, either 
functional or surgical in origin; while 42 per cent. presented 
a non-endocrine pathology, and the remaining 2 per cent. 
were not classified. Of the thyroid group, deafness was. a 
presenting symptom in 18 per cent., and of these patients 
more than 80 per cent. were in the hypo-functional group, 
tinnitus and vertigo existing in 34 and 15 per cent. respec- 
tively. In the pituitary cases deafness was a prominent 
symptom in 22 per cent., and 75 per cent. of these cases 
with deafness were of the dysfunctional type of disorder; 
tinnitus and vertigo were in the ratio of 36 and 24 per cent. 
respectively. Of the ovarian cases, deafness was a main 
symptom in 13 per cent.; 34 per cent. of the patients showed 
tinnitus and 22 per cent. vertigo. In the non-endocrine group 
deafness occurred as a marked symptom in 19 per cent., with 
tinnitus in 31 per cent. and vertigo in 20 per cent. Clinical 
notes of cases illustrating each group are given by the author. 

« 


Obstetrics and Gynaecology. 


418. Ovarian Tumours containing Thyroid Tissue, 
ALTHOUGH about fifty cases of struma ovarii are reported in 
the literature, there is no standard to determine whether a 
tumour containing thyroid tissue should or should not be 
designated struma ovarii, and varying opinions are held by 
different authorities. Bauerconcluded from his case, reported 
in 1924, that all the so-called thyroid tissue tumours of the 
ovary are but atypical pseudo-mucinous cystadcnomata and 
not teratomata at all. G. L. MOENCH (Surg., Gynecol. and 
Obstet., August, 1929, p. 150) does not agree with Bauer's 
hypothesis, and reports three cases which point to the 
opposite conclusion. In two of these microscopical examina- 
tion revealed the typical structure of a cystic goitre, and 
parvicellular or even hyaline connective tissue separated the 
various colloid-filled cysts. In neither case was psendo- 
mucin found chemically. Both cases were teratomata, and 
the second contained what was apparently parathyroid 
tissue. The third case, described by Kovacs, seemed to 
present real evidence that functioning thyroid tissue was 
present in the ovary. The patient had a struma ovarii both 
morphologically and chemically, and, in addition, signs of | 
exophthalmic goitre. The symptoms alli disappeared after 
removal of the tumour. Since the tumour was too small to 
have caused irregular heatt action from pressure and an 
ovarian cyst in itself does not disturb heart action, and since 
rest in bed could not have returned ttre heart’s action to 
normal, as it has remained ever since, it is probable that this 
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beneficial change was due to the removal of actually toxic 
thyroid tissue contained in the ovarian tumour. From these 
three cases Moench maintains that cases of struma ovarii do 
occur and that they are teratomata, though the presence of 
actually functioning thyroid tissue is extremely rare. 


419. Pituitary Gland Therapy in Gynaecolegy. 
H. ROULLAND (La Gynécol., July, 1929, p. 395) reports on the 
use of the extract of the anterior lobe of the pituitary gland 
in gynaecology. He has been particularly interested in the 
hormone which influences growth, and the two others which 
have an action on the genital organs. He asserts that the 
first hormone (de croissance) has been proved to have an 
undeniable action on development at puberty, acting on both 
male and female children. Of the latter hormones (génitales), 
one appears to favour luteinization to such a point that it 
would stop follicular production ; the other acts on the follicle 
itself. As suggested by Evans and Simpson, the growth 
hormone is inhibited by the genital hormone when this begins 
to be effective at puberty. On the anterior lobe, through the 
medium of the ovary, depends the functioning of the entire 
genital tract. The author considers that these statements 
have been confirmed clinically. Extract of the anterior lobe 
he found particularly indicated in amenorrhoea associated 
with the infantile type—young girls with ill-developed figure, 
very small genital organs, secondary characters hardly 
present, and small thyroid glands. The thin asthenic type 
of patient with long limbs and late-appearing or irregular 
menstruation associated with emotional symptoms also 
responded well. The author’s method of treatment was to 


. give 15 drops of a 1 in 1,000 solution of adrenaline three 


times a day for ten days before the period. For ten days 
following the period one cachet was given three times a day 
containing 1 gram of calcium lactate, 0.1 gram of extract 
hypophysis anterior lobe, and 0.3 gram of calcium phosphate. 
This treatment was continued for two months, and was then 
suspended for several weeks. The author gives details of 
three cases which successfully responded to this treatment, 


420, The Treatment of Puerperal Infection. 
ACCORDING to VAN CAUWENBERGHE (Bruwelles-Méd., August 
18th, 1929, p. 1164) there is no certain and definite treatment 
of puerperal infection. Prophylaxis is the most effective 
weapon, and, as an active therapy, auto-haematolysis seems 
the most promising, especially in streptococcal infection, the 
commonest form. Since some of the gravest attacks of puer- 
peral infection occasionally terminate spontaneously, it is 
difficult to estimate the value of such surgical remedies as 
hysterectomy, which, if employed at all, must be performed 
quite early to be of any use. The author comments on the 
advantage of ensuring thorough pre-natal treatment and of 
limiting digital examination during labour; a very careful 
vulvar toilet is necessary, but the author deprecates douching 
except where purulent discharge is present, when he uses 
a solution of argyrol and glycerin. Antistreptococcal serum 
given prophylactically does not seem to do much good, but 
the local application of a vaccine has had good results. In 
the treatment of declared infection (local, general, or haemato- 
genic) curetting is generally condemned at this stage; it is 
essential to isolate the organism concerned and prepare an 
autovaccine. The author briefly enumerates the different 
types and kinds of injection, and then describes auto- 
haemolysotherapy, which he considers the most hopeful. He 
mixes 8 c.cm. of blood with a solution containing 10 cg. of 
sodium cacodylate and 5 mg. of calcium chloride dissolved in 
20 c.cm. of distilled water. About one-third of this mixture 
is injected into the buttock, and a second third is injected 
four or five hours later. The author supplies six charts 
showing the effect of this treatment in rapidly bringing down 
the temperature, improving the general condition, and pro- 
ducing definite cure. No shock followed this treatment, and 
it is said to be particularly effective when there is a pure 
streptococcal infection. With the exception of cases of late 
infection and severe metrorrhagia the author doubts the value 
of hysterectomy in puerperal infection, 


421. Toxaemias of Pregnancy, 
H. J. STANDER (New England Journ. Med., September 5th, 
1929, p. 458) records an analysis of 801 cases of toxaemia of 
pregnancy which occurred in the Johns Hopkins Hospital 
between May Ist, 1923,and May 1st,1929. The total incidence 
of all types of toxaemia was 9.37 per cent. The author 
suggests the classilication of toxaemias of pregnancy as 
(1) vomiting of pregnancy; (2) existence of ‘low reserve 
kidney’’; (3) nephritis complicating pregnancy; (4) pre- 
eclampsia; and (5) eclampsia. The statistics are analysed 
as to the incidence, urine and blood chemistry, pre-natal 
care, maternal and foetal mortality rates, and treatment. 
884 D 


Stander concludes that the vomiting of pregnancy near} 
always responds to conservative treatment, which includes 
isolation and an initial period of starvation. The low 
reserve kidney is not an alarming complication, and is best 
treated by rest in bed and dietary measures. Nephritig 
must always be regarded as a very serious complication 
of pregnancy, termination of pregnancy, and even steriliza. 
tion, often being necessary. Conservative treatment jg” 
effective in most pre-eclamptic conditions, but radica} 
intervention may become necessary. Eclampsia, in the 
author’s opinion, is best treated by conservative measures 
with radical intervention in the exceptional cases in which 
the patient does not respond to medical therapy. The 
severity of the eclampsia may be gauged by the uric acid 
content of the blood and the CO, combining power of the 
serum. Acidosis must be treated as it arises. The author 
emphasizes the importance of pre-natal care both in pre. 
venting some of the toxaemias and in detecting patients who 
need immediate treatment, -. 


| Pathology. 


422, | Chemistry of Pulmonary Oedema Fluid. 
G. BLIx (Upsala Lakarefor, Forhand., September Ist, 1929, 
p. 787) finds that very little information can be gained. 
from the literature regarding the chemical composition of the 
fluid in pulmonary oedema, most of the data being antiquated 
and only of.a qualitative kind. It is generally agreed that 
the fluid contains abundant quantities of protein. The only 
quantitative estimates hitherto made are those of Starkow, 
who found a protein content of 2.94 to 3.33 percent. Blix 
has recently conducted three examinations of the pulmonary 
oedema fluid from a man, aged 62, suffering from angina 
pectoris. The composition of the fluid was much the same 
on the three occasions. As in most transudates, the protein. 
content in the oedema fluid (2.55 or 2.85 per cent.) was much . 
lower than that of the blood serum (7.26). In oedema with 
the low protein content the specific gravity was relatively 
low—namely, 1010-1012, as compared with that of the blood 
(1026). As is the rule in transudates, the albumins (2.05-2.51) 
predominated over the globulins (0.26-0.32). The values of 
the lipoids (0.01) were much below those of normal serum, 
whereas the chlorine values (0.32-0.36), although relatively 
low, lay within the normal range. ; 


423. The Sedimentation Test in Diabetes Mellitus, 
WISSELINCK (Miinch. med. Woch., August 16th, 1929, p. 1373) 
has performed a series of investigations on patients with 
diabetes mellitus to ascertain what effect the amount of- 
sugar in the blood and urine, ketonuria, and insulin had on 
the sedimentation rate of red blood corpuscles, since other 
workers had obtained conflicting results. Westergren’s tech- 
nique and normal standards were adopted and over 300 tests 
were made on 63 diabetics. In 26 of these the sedimentation 
rate was normal; in some of the remainder it was increased, - 
and in others diminished. Wisselinck came to the conclusion 
that on the whole the rate was independent of the clinical 
condition in diabetes, that the amount of sugar in the blood 
and urine and the administration of insulin had no constant 
effect on the rate, and that it was of no prognostic value 
in diabetes mellitus. 


424, Brucella abortus in Milk, 

ACCORDING to M. J. KING and D. W. CALDWELL (Amer, 
Journ. Med. Sci., July, 1929, p. 115), patients with lowered 
resistance (due, for instance, to tuberculosis, chronic tonsil- 
litis, or ulcerative conditions of the intestinal tract) who 
drink raw milk infected with Br. abortus may develop agglu- 
tinins in their blood serum with or without appreciable 
clinical symptoms of undulant fever. Of 851 patients and . 
156 staff in the sanatorium who used raw milk, 91 (9 per - 
cent.) showed #r,. abortus agglutinins when their serums 
were diluted 1 in 15 or higher; 24 of the 91 patients had . 
agglutinin titres varying from 1 in 24 to 1 in 3,200. The 
persistent presence of #r. abortus agglutinins in human — 
serum for months or years after the patients recover was 
evidence of infection with Zr. abortus. The presence of ~ 
this organism in the blood serums of cows did not necessarily 
imply that they were discharging it in their milk. Ina herd ~ 
of 151 animals no evidence was obtained of the infection of 
the milk of cows though their serums agglutinated at 1 in 60, 
while cultures of Br. abortus were obtained from the milk of 
only 23 cows out of 56 with titres of 1 in 120 or higher, 
Br. abortus was not isolated from the blood or from the urine 
of the infected cows, 
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425, The Refractory State of the Heart. 
LUTEMBACHER (Bruwelles-Médical, August 4th, 1929, p. 1106) 


_considers the changes produced in the refractory period of 


the heart muscle and its conducting system by pathological 
processes. At the beginning of diastole the bundle of His is 
momentarily incapable of conducting another impulse, and 
when its tissue is the seat of disease this refractory period 
increases, and is shown by the prolonged PR interval and 
missed beats in the electro-cardiogram. Cases have been 
described in which acceleration of the sinus rhythm—as, 
for example, by change of position or exercise—has produced 
greater incapacity of the conducting system so that the 
pulse rate progressively falls. A similar phenomenon is 
found when the branches of the bundle are attacked, extra- 
systoles and auricular tachycardia unmasking various defects 
in conduction. These facts are of practical importance since 
they indicate latent defects in conduction and explain certain 
harmful results of drug administration. If the refractory 
period of some of the fibres of the myocardium is prolonged 
by disease the condition known as alternation is produced, 
weak and strong beats alternating, since the damaged fibres 
contract only with every other beat. An explanation based 
on the prolongation of the refractory period is also offered 
to explain auricular flutter and fibrillation; the fibres do 


.not recover simultaneously from their refractory state. 


Accordingly they recover in successive groups, causing circus 
movement in the first case, and independent fibrillary con- 
tractions when the myocardium is more severely injured. 
The author has studied the transparent embryonic heart and 
has been able to demonstrate the effect of calcium chloride 
in prodacing phenomena comparable to alternation and 
fibrillation. 


426, Nickel-platers’ Rash, 

K, Gron (Urol. and Cut. Review, September, 1929, p. 606) 
states that Blaschko in 1889, when speaking of ‘‘ galvanizers’ 
eczema,’’ was the first to draw attention to the injurious 
effects of the nickel bath on the workman. The form in 
which the eruption usually appears does not differ to any 
great extent from the other occupational dermatoses due to 
local irritation by salts of heavy metals. After an initial 
stage of itching a dermatitis consisting of small papules and 
vesicles develops. Pyodermic and impetigo-like areas are 
frequent, and in exceptional cases may lead to superficial 
gangrene. The eruption tends to affect previously existing 
cracks and scratches duc to mechanical or chemical trauma. 
The favourite sites are the hands and forearms, but the rash 
may appear on the lower part of the face and neck, upper 
part of the chest, lower extremities, and genitals, while in 
exceptional cases it may be widespread. Asa rule there are 
no general symptoms apart from itching, but occasionally the 
patients suffer from feverishness, pains in the joints, limbs, 
and chest, and headache. Several of Gron’s patients had 
stomatitis and gingivitis. The incubation period ranges from 
eight days to two months. Females are more frequently 
affected than males, and the eruption may undergo exacer- 
bation during the menstrual period. The duration of the 
atiack is from one to two weeks up to several months, but 
recurrences are frequent. Prophylaxis consists in rubbing 
into the skin an ointment composed of lanoline, boric acid, 
and zinc peroxide. Calcium chloride has been used internally 
to restrict the increased alkalinity of the blood caused by 
extreme heat. 


427, Incidence of Chronic Articular Rheumatism 
in Sweden, 
G. KAHLMETER (Nordisk Medicinsk Tidsskrijt, September 7th, 
1929, p. 570) claims that the first investigation showing the 
incidence of chronic articular rheumatism in a country was 
that undertaken in 1920 by the Swedish Ministry of Pensions, 
whose statistics dealt with the year 1918. In that year old 
age and arterio-sclerosis accounted for 55 per cent. of all 
persons drawing invalidity persons. Next in the order of 
frequency came articular rheumatism with 9.1 per cent. ; 
pulmonary tuberculosis with 5.8 per cent.; and diseases of 
the stomach and intestines, including gastric carcinoma, with 
3.3 per cent. The figures for all the other ailments qualifying 
for pensions were much smaller. In Sweden every year about 
3,000 patients become entitled to receive pensions on account 
of permanent disablement due to articular rheumatism; the 
total number of patients drawing peusions for this reason 


is about 35,000, and the total sum they receive yearly is about 
five million kroner. With regard to the importance of pro- 
viding institutional treatment for such cases, and to the 
strictly economic returns to be obtained from such treat- 
ment, the author reviews the results of the institutional 
treatment given to 975 patients in the period 1915 to 1923 in 
the establishments of the Ministry of Pensions. It was 
found at the end of 1925: that 62 per cent. of these patients 
had improved so much that they were able to maintain 
themsclves completely or almost so. 


48, Agranulocytosis in Diphtheria, 

C. FARMAKIDIS (Presse Méd., August 28th, 1929, p. 1121), 
who records seven illustrative cases in patients aged from 
7 months to 35 years, states that systematic examination 
of the blood and leucocyte count in his diphtheria wards 
revealed a number of cases presenting the features of 
agranulocytosis—namely, very pronounced leucopenia, with 
almost complete disappearauce of the polymorphonuclears, 
increase in number of the blood platelets, and no important 
changes in the number and quality of the red cells, He 
considers it a remarkable fact that with one exception 
all the patients recovered; this confirms the statement of 
Aubertin and Lévy that the more that is known about 
agranulocytosis, the greater will be the number of patients 
found to recover, in accordance with the well-known fact that 
in the case of a new disease the most severe forms are the 
first to be recognized. 


429. The Kidneys in Diabetic Coma, , 

I. M. RABINOWITCH (Canadian Med, Assoc. Jowrn., September, 
1929, p. 274) points out that the renal function in diabetes 
mellitus differs in no way from that found in normal in- 
dividuals, providing that the disease is kept under control, 
In the absence of proper treatment, with persistent glycos- 
uria and hyperglycaemia, cardio-vascular-renal changes may 
occur. The disturbances of kidney function in diaketic coma 
may be summarized briefly as follows: (1) No albuminuria 
(no disturbance); this is extremely uncommon. (2) Albu- 
ininuria, with or without urea retention. When urea 
retention is present the course of events may be as follows: 
recovery to the normal level after the acidosis has been 
controlled; or progressive impairment for some days with 
eventual recovery; or progressive impairment leading to 
uraemia; but even with uraemic symptoms the patient may 
recover. A guarded prognosis is necessary when, in the 
absence of hypoglycaemia, drowsiness persists in spite of the 
disappearance of the acetone from the breath and urine, and 
when the blood of such patients shows marked urea retention. 
In diabetic coma, as in all acute lesions of the kidney, a 
positive diazo-reaction does not necessarily indicate an 
unfavourable prognosis. 


430. Gonococcal Vertebral Arthritis. 

V. FossaTI and A. TORRE (Rev, Sud-dmer. de Endocrinol., 
immunol. y quimioterapia, August 15th, 1929, p. 582), who 
record two illustrative cases in men aged 67 and 52 re- 
spectively, the first of which was fatal, state that gono- 
coccal arthritis of the vertebral column is a rare disease 
which may have a fatal termination. The diagnosis is 
facilitated by the presence of the gonococcus in the genital 
tract and the subsequent characteristic complications, while 
the patient’s age and denial of a history of contagion should 
not prevent a close examination being made. The course is 
subacute. In the first case death ensued from mechanical 
compression after four months’ illness, while the second 
patient made a rapid recovery after injections of gonococcal 
nucleoprotein, 


431, Prophylaxis against Measles, 
G. B. BADER (Journ. Amer. Med. Assoc., August 31st, 1929, 
p. 668) reviews the literature and reports on 30 infants, aged 
from 6 to 32 months, exposed to measles, who were injected 
intragluteally with 20 to 30 c.cm. of whole blood from adults 
who bad had the disease two to twenty-five years previously, 
The results were as follows, The blood which was given 
within the first seven days after exposure completely pro- 
tected 12 infants, and partially protected 9 who had a 
modified attack without catarrhal symptoms and 8 who had 
mild catarrhal symptoms. One child, who was the only one 


to have Koplik’s spots and a typical eruption, had a 

moderately severe attack; in the remainder, when eruptions 

The tewpera(ure 
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were present they were not characteristic, 
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was distinctly modified except in two instances; the incu- 
bation period was prolonged in all but four. There were no 
complicatious. Bader suggests that this method of injection 
of the whole Dlood of adulfs long recovered from measles 
would be particularly suitable for institutions where cross 
infections oftev occur and serum from recently convalescent 


patients is not readily available; or in children under the. 


age of 5,in whom 90 per cent. of the deaths from measles 
_ occur; or in the weak and debilitated, in whom measles 
might cause a fatal issue. 


#32. The Incubation Period of Paratyphoid B Fever. 
E. SYLVEST (Ugesérift jor Laeger, July 1lth, 1929, p. 593) 
records the case of a girl, aged 9, who, between 1 and 4 p.m. 
on April 7th, vixited her aunt whom she had not met for a 
long time, and shook hands with her both when coming and 
going. Duriug the three hours’ visit the child weut to the 
w.c. On her way home in the tram the child complaiued of 


severe headache, and in the evening of the same day her. 


temperature was 102°. Widal’s reaction was positive, and 


paratyphoii B fever was*diagwosed. On the mortiny’ ‘ot 
April Lith. barely four “days -after the nicce’s visit, the aunt: 
felt unwell and chilly, and when she went to bed on 


April 16th, feeling very ill, her temperature was 103°. On 
April 27th Widal’s reaction was positive, and paratyphoid B 
fever was diagnosed. In the period under review only three 
cases of paratyphoid fever were known in the whole of 
Copenhagen, aud the aunt’s case was the only one iu her 
town. The author sugvests that the niece had soiled her 
hands during her visit to the w.c., and that she infected her 
aunt simply by shaking hands. 


433, Frequency of Non-Diabetic Glycosuria. 

H. J. UsTvEpT (Norsk Mag. f. Laegevid., September, 1929, 
p. 950) found that among 10,000 patients without any 
symptoms of diabetes, glycosuria was present in from 
1 to 2 per cevt. 
chance proved to be due to diabetes. I[n 27 per cent. of 
240 cases of diabetes the disease was not diagnosed until 
after admission to hospital. Of 62 cases of chronic 
glycosuria discovered by chance 55 were due to diabetes. 
Among cases of chronic glycosuria, including those 
due to diabetes, there were only 2 examples of renal 
glycosuria and 5 of glycosuria with cyclical hyper- 
glycaemia; 14 out of 32 cases of transient glycosuria were 
connected with cerebral affections. It appears that glycosuria 
is most readily produced by those cerebral affections which 
have a sudden onset, especially subarachnoid haemorrhage. 
Oceasionally severe haematemesis is followed by glycosuria 
and slight and transient hyperglycaemia. Ustvedt has seen 
three examples of renal glycosuria—in a woman and her 
two daughters—and instances of transient glycosuria in a 
brother and sister. 


“Surgery. 


434, Treatment of Renal Lithiasis. 
W. C. QuINBY (Amer. Journ, of Surg., August, 1929, p. 234) 
emphasizes the importance of infection and stasis in the 
production of renal stone, though cases of lithiasis do occur 
‘n which the calculi are formed inasterile kidney. ‘Treatment 
should aim at restoring the normal conditions within the 
kidney, besides removing the stone. In view of the great 
damage done by a renal calculus involving the ultimate 
destruction of the ki Iney, every case should receive attention 
directly the condition has been diaynosed. In the absence of 
external contraindications, all renal calculi which, on account 
of their siz, cannot be passed through the norwal channels, 
should be extracted by an operation which must aim at 
the removal of the stone with as little destruction of renal 
tissue as possible and with free drainage assured. In severe 
cases this can be effected by means of a tube which enters 
the pelvis through a nephrotomy opening. A free mobiliza- 
tion of the kiiney, and the use of z rays at the-time of opera- 
tion, in !icate the best method of dealing with each case, 
the simplest attack on the kidney being pyelotomy; a more 
severe method is pyelonephrotomy, and the most severe an 
extensive nephroomy. Nephrectomy should ouly be per- 
formed in cases where the kidney has become valueless 
through disease. After all obvious stones have been removed, 
a further z-ray examination should be employed to make 
sure that no particles remain to serve as the nucleus ofa 
subsequent stone. Out of a series of 226 cases there was no 


operation in 10 per cent., nephrectomy was necessary in 
1l per cent., and pyelotomy or pyelonephrotomy in 77 per 
cent. of cases. 
cent. 
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There was an operative mortality of 34 per 


Half the cases of glycosuria discovered by 


435. Toxic Conditions of the Thyroid Gland. 
ACCORDING to N. CANTO (Arch. «e med., cir. y esp., Septem. 
ber 7th, 1929,-p. 235) thyroid toxicosis is a very rare 
disea~e in Spain, ouly two cases of operations on toxié 
thyroid glands havivg been published in the last two years, 
Compared with the very large American statistics this is al] 
the more remarkable, ior the proportional incidence of other 
diseases is much the samé in both couiutries. Actually, even 
in the big Swiss clinics suchas dé Quervain’s, the incidences 
of toxic yoitre seems to be less than in the States; so that 
probably thyroid toxicity is less frequent in Europe than in 
America. Canto thinks that perhaps this is to be correlated 
with the emotional intensity of American life.. It has been 
said that toxic y,oitre occurs principaily in the endemic goitre 
districts; Spain has such regions, aud could therefore be 
ex «cted to produce a considerable amount of Graveg’y 
disease, and lat:erly investigaiors of basal metabolic rateg. 
have been discovering many cases, Especia'ly amongst army . 
recruits many persons have: been discevered having tachy- 
cardia without any other cardiac physical sign, and the 
author thinks that estimations ‘of -metabolism would 
probably show that’ in many of these the condition is due té’ 
hyper. byroiism,., According to Hertzler in less than 10 per 
cent. of toxic thyroid cases is there exophthalmos, aud it ig 
well kuown that the thyroid glaud is not always perceptibly 
enlarged, itis therefore concluded that ihe disease is pro. 
bably not rare, but the low fizure recorded is due to the tact: 
that medical practitioners hesi'ate in making such a diaynosig: 
because of an incomplete clinical piciure; Can o advises that 
more numerous esiima ions of the metabolism would clear”: 
up the difficulty. He believes that the facts about thyroid 
disease should be published more widely and the warning - 
given that 95 per cent. of thyroid carciuomata arise in the 
apparently harmless adenoma, 


436. Separation of the Symphysis Pubis. 
J. C. WISHNER and L. MAYER (Surg., Gynecol. and Obstet., 
September, 1929, p. 380) divide separations of the symphysis 
pubis etiologically into those caused by severe external 
trauma (rare. and those occurring during parturition; they 
record six cases. They consider that it occurs nrore often 
during parturition than has been supposed, its apparent 
rarity being due to lack of recognition of the symptoms— 
pain, palpable separation, difficulty in walking, and a wad- 
dling gait due to instability of the pelvic arch and weakening 
of the sacro-iliac joints; and, in a less degree, to the posterior 
displacement of the hip-joints, which face laterally instead of 


antero-laterally. Functional cure is possible even though a” 


slight separation of the symphysis demonstrable by x rays 
may persist. ‘Treatment aims at correcting the three patho- 
logical lesions—namely, the separatiou of the symphysis, the ~ 
corresponding gaping of the anterior portion of one or both 
sacro-iliac joints, and the posterior displacements of the hip-" 
joints. By the application of a powerful circular compression ~ 
to the pelvis the pubic bones are approximated, the gaping 
sacro-iliac joints are closed, and the acetabula restored to 
their normal place. With the patient in bed a canvas swatlie 
6 to 8 inches in width completely envelops the pelvis from 
behind forwards, extending 8 or 10 inches beyond the body 
on either side, the ends being attached to spreaders to prevent 
wrinkling. A rope from each of these runs over pulleys on 
each side of the bed carrying weights commencing with 5 Ib, 
and rapidly increasing to 25 Ib. 


£37. Surgical Treatment of Pulmonary Tuberculosis. 
E. ARCHIBALD and M. iSELIN (Arch. Méd. Chir. de Vv Appariel 
Resprrat., March, 1929, p. 128) dixcuss the surgical treat- 
ment of phthisis based on an experience of 167 interventions 
practixed in the last nine years. The operations were either 
total thoracoplasty or phrenectomy when there was doubt 
about the resistant capacity of the more sound lung, or as 
a preliminary or substitute for the more severe operation. 
Three miin groups of cases are concerned: uncomplicated 
parenchymatecus tuberculosis; phthisis complicated by an 
artificial pneumothorax; and tuberculosis associated with 
purulent pleurisy. The authors classify their cases as good, 
doubtful, and bad from the operative point of view. The 
good case is one where the disease is mainly unilateral and — 
fibrotic, with only minute cavities and no progres.ive lesion 
on the other side. Signs of retraction and absence of benefit 
from pneumothorax stamp the case as doubtful, and bad 
cases show still more unfavourable signs. Out of 30 good 
cases operated upon the ultimate results were traced in 24; 
of these, 16 patients were “ practically cured,’’ 4 much im- 
proved, one moderately benefited, and 3 died—one from 
typhoid fever, one from broncho- pneumonia three years later, 
and one from an unknown cause. The operative mortality 
was therefore 4.2 per cent. ‘ Practically cured’’ implied 
that there were no active signs or symptoms fora year, no | 
cough, only slight mucous expectoration, no bacilli, aud - 
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resumption of work, Of the doubtful cases, 17 out of 45 were 
cured and 9 patients died. Of the 21 ‘bad cases,’’ none 
were cured, but 3 were much improved, 4 moderately bene- 
(ited, and 14 patients died. In 9 cases thoracoplasty was 
performed to remedy unsatisfactory pneumothorax results, 
ynd 4 of these were cured. ‘The worse results were obtained 
in the purulent pleurisy cases, especially where secondary 
infection existed. Taking all the cases, excluding the 
purulent pleurisies, the operative mortality was 11.6 per 
cent., but 57 per cent. were cured. 


433. Surgical Treatment of Cardiac Disorders. 
IN view of the risk entailed and the poor results obtained in 
spite of careful technique in cases in which an attempt has 
been made to operate on the heart, W. FELIX (Deut. med. 
Woch., September 13th, 1929, p. 1541), in a number of animal 
experiments, tried to influence the artificially damaged organ 
hy extracardiac surgical manoeuvres. The return of blood 
depends to some extent on the intrathoracic pressure, and 


the functioning of a diseased as of the normal heart is, 


affected by the external pressure brought to bear on it; this 
pressure is the resultant of a number of forces, including the 
tension vf the thoracic wall, the elasticity of the lungs, and 
the intrapericardial pressure. A moderate amount of dilata- 
tion (with hypertrophy) compensates certain valvular lesions, 
and Felix found that this dilatation was facilitated and 
accelerated in experimental avimals when pressure on the 
heart was reduced by extensive rericardiotomy ; this produced 
a beneficial effect on the blood pressure, pulse amplitude, 
and the cardiac output in several cases in which acute and 
chronic tricuspid and mitral insufficiency had been artificially 
produced, In other valvular lesions the response to diminution 


of the extracardiac pressure was less constant. Making folds. 


in the pericardium, or diminishing the elastic pull of the lung 
by paralysing one side of the diaphragm, was found to 
produce a relative increase of pressure on the heart with 
diminution of its activity; this caused delay or prevented 
dilatation in a number of rabbits in which a chronic rise of 
blood pressure had been produced by severing certain nerves. 
Velix emphasizes the point that the work is still in the 
experimental stage, but he thinks that the results obtained 
are sufficiently promising to justify further investigations 
along similar lines, 


439, Chronic Prostatitis. 
J. W. VISHER (Med. Journ. and Record, August 21st, 1929, 
p. 214) discusses the role of chronic prostatitis in the etiology 
of sacro-iliac and spinal arthritis, having observed a definite 
correlation between them. From anatomical considerations 
he believes that the infection extends by way of the lym- 
phatics from the prostate to these joints, the lymphatic 
drainage of the prostate being to the glands lying in the 
hollow of the sacrum and beside the bodies of the lumbar 
vertebrae ; it is probably by this route that early metastases 
in carcinoma.of the prostate travel to the sacrum and 
vertebrae. In a statistical study of 500 ex-service men it 
was found that 87 (17 per cent.) presented definite clinical 
and laboratory evidence of prostatic involvement; radio- 
grams of the spine and sacro-iliac regions of 35 of these 
showed definite evidence of osteo-arthritis in 20 (55 per cent.), 
Although the series is too short for proof, Visher submits the 
conclusion that infections may spread by way of the lym- 
phatics to the spine and sacro-iliac bones, and he points 
to the necessity of making a careful prostatic examination, 
including examination of the expressed secretion, in every 
man complaining of backache, sciatica, or vague pelvic pains. 


Therapeutics. 
440, Treatment of Cystic Osteo-fibrosis. 
If VERGER, P. DELMAS-MARSALET, and P. BROUSTET 


(Journ, de Méd. de Bordeaux et du Sud-Ouest, August 30th, 
1929, p. 673) describe the successful treatment of a case 
of Recklinghausen’s cystic osteo-fibrosis. A single woman, 
aged 36, was admitted to hospital in May, 1928, for inability 
to walk; she had held a responsible post involving work iu 
a close office shut off from sunlight. In April, 1925, she 
sought advice for “ neuritic ” pains in the thighs, which were 
at first thought to be the result of a severe anaemia, and she 
had been advised to undergo treatment by rest and sunlight, 
In November, 1925, however, she returned with the pain 
much worse, and in a generally ill-nourished and feeble state; 
there was a palpable enlargement of the upper end of the 
left femur, and an z-ray examination revealed vacuolation of 
bone at the upper ends of both femoral diaphyses; a spon- 


taneous fracture of the left femur occurred soon afterwards, 


and a further z-ray examination showed vacuolation also of 
the right radius and ulna and both tibiae, She was képt 


immobilized for eleven months, and general treatment was 
given by ultra-violet light, calcium salts being administered 
by the mouth. Union of the fracture ensued and there was 
great improvement in the general health, but on discharge 
from hospital and resuming work the patient stopped all 
treatment. Pain and difficulty in walking began again soon, 
and there was now also pain in the right hand. On her 
readmission to hospital in May, 1928, an a-ray examination 
showed general osseous decalcification and a series of vacuoles 
affecting most of the long bones, the cranium, and probably’ 
the pelvis ; the bony tissue was reduced in places to a mere 
shell, especiatly where the fracture had taken place. Treat- 
ment was begun by ultra-violet irradiation of the lower’ 
extremities, with relief of pain, but an x-ray examination in 
July showed no change. From August lst onwards 50 drops 
daily of irradiated ergosterol were given, and three times 
a week an injection of 1 gram of calcium gluconate. Gradually 
she regained her former health, and she was able to walk 
again; an w#-ray photograph showed commencing regenera- 
tion of bone, and in February, 1929, a general regeneration ; 
by this time her health was satisfactory and she could walk. 
well. The authors regard the case as.an example of associated 
calcium aud sunlight deficiency, and attribute the improve-. 
ment under treatment to the administration of calcium 
coupled with vitamin D asa calcium fixative, in the form of 
irradiated ergosterol. It is stated that since the writing of. 
these notes the patient has developed a benign tumour of the 
iliac crest, which proved on biopsy to contain giant cells and 
bouy lamellae; it is regarded as being caused by the sae: 
process as the cysts already described. 


441, Potassium Permanganate in Acute Respiratory 


Infections. 

C.S. MURRAY (New Zealand Med. Journ., August, 1929, p. 229) 
records his experience in the treatment by recial injections 
of potassium permanganate, not only of lobar pneumonia, but 
also of other acute respiratory conditions. Notes of five cases 
ave given in which the sudden change from a toxic to a non- - 
toxic state was so remarkable that he regards the injections. 
as being the sole factor in producing the sudden improvement, 
The fall in temperature was accompanied by a distinct sense 
of well-being, and the clinical picture and general appearance 
of the patient changed in a few hours from that of acute 
illness to one of established convalescence. This was generally. 
associated after two or three days with the appearance of a 
healthy rosy tint in the previously pale cheeks, a change of 
colour which has been noticed by the author in other cases 
(as, for example, two patients with chronic colitis) receiving 
rectal injections of potassium permangauate. These effects 
resulted in every instance, whether the condition was a 
lobar pneumonia, a mixed influenzal and pneumococcal or 
a haemolytic streptococcal infection, or an influenzal lobular 
pneumonia. A rectal injection of 1 grain of potass:um per- 
manganate in 5 oz. of water is given once or twice daily for 
five or six days; if there is inability to retain this satis- 
factorily, two-hourly injections of 1 oz. of the solution may 
be given, with gradually increasing strength and intervals. 
The author points out that the fact that the potassium per- 
manganate acts irrespectively of the type of infection renders 
it useful in those cases of pneumococcal infection other than 
Type I where serum is of value, : 


442, Treatment of Pruritus Ani, 
ACCORDING to I’, C. YEOMANS, R. V. GoRScH, and J. I. 
MATHESHEIMER (Med. Journ. and Record, September 4th, 
1929, p. 279), all cases of pruritus ani fall into four groups: 
those due to a constitutional cause, such as gout, rheum- 
atism, or diabetes; conditions associated with portal con- 
gestion; thosc.in which there are coexisting pathological 
changes in the anal canal and rectum; and the so-called 
idiopathic cases. Appropriate general treatment is indicated 
in all cases. ‘his includes exercise, the use of intestinal anti- 
septics, and especially dieting; treatment of the coloproctitis, 
if present; and suitable surgery of the ano-rectal condition, 
In the final stages the involved skin in true pruritus usually 
presents the appearance of an infective dermatitis. As local 
measures, the authors have obtained better results with 
dry applications than with solutions or ointments. Other 
methods to combat infection, relieve the itching, and restore 
the skin to normal are exposure to 2 rays, ionic medication, 
vaccines, surgical treatment (the undercutting operation of 
Ball), and subcutaneous injections. Among the last-named 
the authors have obtained good results from the use of 
benacol, a solution consisting of five parts each of ethacaine 
and benzyl alcohol in ninety parts of rectified sweet almond 
oil; they report its effects in 200 cases and describe the 
simple technique. Quadrants are marked out in the peri- 
anal region, and the most sensitive one is injected first. The . 
needle is introduced at the outer margin of the pruritic . 
zone, previously prepared with tincture of iodine, and the 
938 C 


\ 


— 
| 


_ 89 Nov. 16, 1929) EPITOME OF CURRENT MEDICAL LITERATURE. { eceese tema 
solution is injected slowly just beneath the skiu, fauwise, 
as the needle is alvanced to and beneath the anal verge; Anaesthetics. 


2c.cm, is an average a:nount for each quadrant. Successive 
Secrets are injected at intervals of two or three days, aud 

@ same area may be re-injec-ed in five days, if necessary. 
To avoid a skin slough it is essential that the injection should 
be subcutaneous and vot intradermal. Pain, ranging from, 
slight to severe, and lastiug from one to four or more hours,; 
was reported in 33 cases, but no constitutional reaction was: 


443. Use of Hypertonic Solutions in Glaucoma. — 
THE osmotic pressure ‘of the blood can be readily increased 
by the in ravenous injection of ‘crystalloi ‘al or colloidal solu- 
tions in the proper concentration, and the eff:ct of such a 
preeedure on the pressure of the cerebro-spinal fluid and the 
aqueots humour has been known fora number o. years. A 
lowering of intraocular pressure can always be produced by 
this method, and Lambert and Silbert have reported the 
effect of iniravenous injections of hypertonic solutions on. 
ocniar tensiou in normal subjects. R. K. LAMBERT aud 
J. WOLFF (drch. 0/ Ophthaimol., August, 1929, p. 198) now 
record the results of such injections in a ‘smail*seriés of 
nine cases of glaucoma. From 200 to 300 c.cm: of @ 5 per* 
cent. solution of sodium chloride was injected intraveiously,* 
by gravity, (bhrough a small-bore needle; the use ‘of a small: 
needle automatically con roils the speed of- injection’. The- 
total dose of sodium chloride was thus 15 gratis Or less, * 
which, in the absence of any contraindication, such as: 
nephritis, is said to be entirely uon-toxic. -Weight-for-- 
weight dextrose is reported as being much less effective 
than sodium chloride; a 5 per cent. solution of dextrose is 
isotonic to blood as compared to 0.85 per cent. of sodinm 
chloride. ‘The ideal solution would be a colloidal one, since 
it would have less tendency to permeate the capillary walls. 
In each of the cases there was a definite drop in tension 
varying from 7 to 17 mm. of mercury. The authors admit 
that the factors coutrolling the amount of drop cannot 
be determined from so few cases, but they think it is 
suggestive that the greatest drop occurred in two cases of 
acute glaucowa which had the highest initial tension of the 
series, This method is not put forward as being curative, as 
i¢ has never pro‘uced a permanent drop unaided by other 
measures, and there is no need for its use in patients who 
réspoud well to other forms of treatment. Tue authors ad¥o- 


se cate’its employment primarily in intractable cases. As an 


adjuvant to other medications, hypertonic solutions appear 
to favour their absorption by lowering the tensiou; in this 
manner cocaine is more readily absorbed at an operation. 
Fivally, although the value of morphine in certain cases of 
glaucoma cannot be overestimated, pain and anxié¢ty can be 
greatly relieved by hypertonic solutions; so that smaller 
dose’ of sedatives can be given, to the advantage of the 
patient. 


444, Yatren in Amoebic Dysentery. 
ACCORDING to P. H. JONES aud R. H. TURNER (Journ. Amer, 
Med. Assoc., Au-ust 24th, 1929, p. 583) the value of thera- 
peutical preparatious used in amoebic infestaiion of the 
intestine may be judged by the ensuing relief of acute 
dysenteric symptoms, the prevention of complicaiions and 
relap>es, and the disappearance of cysts from the stools, 
They agree with Mauson-Bahr and Sayers (Journal, 1927, ii, 
p. 430) that yatren or iodoxyquinoline-sulphonic acid is a 
valuable aid iu the treatment of this disease, and remark 
that‘its administration is simple and without danger. It is 
given in the form of 0.25 gram pills coated with phenyl 
salicylate; one gram ix administered by the mouth three 
times a day duriny the first and third weeks, no anti amo bc 
treatment being given during the second. The authors state 
that no restriction of the diet is necessary and the patients 
neéd not be kept in bed. Sixty-four patients were thus 
treated, 42 grams of the drug constituting a course of treat- 
ment; subsequent observation of these patients was con- 
tinued for one to three years. One patient obtained no 
relief. in another the dysenteric symptoms were controlled, 
but amoebae continued to appear in the stools after con- 
siderable treatux nt. In the remaining cases there was a 
prompt and satisfactory response as regards the dysentery, 
and similarly good results were obtained in children receiving 
doses proportional to their ages. Rectal ulcers healed in 
from seven to feurteen days, and no toxic manifestations 
were'noted. Stools of ten patients were examined for cysts 
sometime after the end of treatment,and nine were negative. 
Thirty-five patients, or 90 per cent. of those with a satis- 
factory subsequent history, were symptom-free from one to 


’ three years after treaiment, an average of twenty months. 


The remaining four patients either had a relapse or showed 
cystic amoebae in the stool. Further treatment with the 


same preparation was apparently efficacious. 
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445. Rectal Anaesthesia in Exophthalmic Goitre, 
G. HeyD and ADA M. SMITH (Amer, Journ. Surg., July, 
1929, p. 9) deséribe the technique of the Gwathmey method 
of rectal avaesthesia, which is said to be eminently. suit. 
able in severe goitre cases. The procedure comprises three’ 
, well-defined periods: the preparation of the patient, the 
operation, and the post-operative treatment. Prolonged- 


‘| pre-operative treatment is essential in severe types of 


thyrotoxicosis, especiaHy in the Graves’s disease type, and 
inc ules the‘followihg ‘steps: smail, high caloric meals at 
frequent intervals, together with the administration of fluidg 
by the mouth and rectum; absolute resh and quiet in bed; 


luminal in 1/4 to 1/2 grain doses, three or four times daily}. 


and Luvol’s solution in doses of 1 to 2.c.cm. by the mouthja: 
a full glass of water, half an hour after meals, for three to’ 
five days before operation, and by the rectum during the 
.last twenty-four hours before the operation, 2 c.cm. being 
administered thus in 500 c.cm. of water. An ice-bag ig 
‘applied during alternate bours to the heart and to the 
,thyroid gland. Transfusion is occasionally, though rarely, 
indicated; in such a case not more than 500 c.cm. of blood 
should be given by the direct method. With rectal anaes. 
thésia’ the patient does not immediately absorb a large 
‘ammount of ether; absorption takes place gradually, and the 
‘etherization is smooth and continuous, since the rate of 
‘ether evaporation is constant. It is essential that the 
aniount of ether, as computed by the age, weight, and 
geveral condition of the patient, should be given all at one 
‘time in-order to produce the proper degree of analgesia or 
‘anaesthesia. The night before operation pulv. glycyrrhiz. 
co.: (2 to 3 drachms) is administered, and in the morning 
a soap-sud enema, followed by a colonic irrigation of clear 
warm water. ‘lwo doses of morphine are given thiee hours 
and one hour respectively before operation. ‘Two hours before 
operation a retention enema of cbhloretone 15 grains, ether 
2 drachms, olive oil 1/2 0z., is introduced, and one hour 
before it the following mixture is placed in the rectum: olive 
oil 2 oz., ether 4 0z., and paraldehyde 1 drachm. One ounce 
of this mixture is given for each 20 1b. of body weight. If 
the patient complains of cramps, burning sensations, and a 
desire to evacuate the bowels, the flow of the solution is 
stopped and the tube lowered to. allow of the escape of flatus; 
‘The tube is clamped and left'in the rectum throughout 
operation. When this is completed it is removed and the. 
fluid allowed to drain away. After the operation morphine ; 
should be given every four to six hours for pain and restless- 
ness; water by the mouth as soon as consciousness returns ; 
and proctoclysis every eight hours with 500c.cm. of water 
containing 50 grams of glucose and 2c¢.cm. of Lugol’s solu- 
tion.. Digitalis shoul€d be administered if indicated, and 
quinidine, 3 grains every four to six hours, if fibrillation is 
present. The patient should be kept in the sitting or Fowler 
position. Many advantages are claimed for this method, : 
among which are its safety and lessened mortality. ‘ 3 


446. Influence of Anaesthetics on the Blood Yolume, 
H. REISSINGER and H. SCHNEIDER (Dewt. Zeit, f. Chir., July, 
1929, p. 503), using the carbovic oxide method, have studied , 
the iufluence of surgical operations on the volume of the 
circulating blood. In general narcosis there is a definite. 
diminution of the blood volume, which is determined by the 
duration of the anaesthesia and by the drug and method . 
employed. Chloro.orm and avertin cause a more marked 
lowering of the blood volume than ether. .~With local anaes- 
thesia, in contrast with general narcosis, the diminution of 
the blood volume is not so marked, and the volume may even 
be increased; this increase is attributed to the action of 
absorbed adrenaline on the small peripheral arteries and the 
persistence of the normai muscle tone during the anaesthesia. 
The nature of the operation is also a factor, abdomina! opera; _ 
tions being associated especially with marked dimiuution of 
the blood volume, such as occurs in traumatic shock, or after 
experimental manipulation in animals by tearing and pulling . 
on the abdominal organs. The lowering of the blood volume 
expresses a commencing collapse of the circulation ; this can ; 
be met by the administration of adrenaline and strychnine, - 
whicb act by increasing the volume of the blood. . i 


447. An Anaesthetic of Diminished Toxicity. 


IN a preliminary report G.H. W. Lucasand V. E: HENDFR a 


(Canadian Med. Assoc. Journ., August, 1929, p. 173) recor¢ 


a series of animal experiments which demonstrate the ~ 


anaesthetic properties of a gas named cyclopropane, which ; 
is prepared from trimethylene bromide. It has a sweetish 
smell, like a mixture of chloroform and ethylene; it is 
heavier than air and is explosive in 5 per cent. and upwards 
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goxygen, but it does not explode in mixtures weaker than 
per cent. Cyclopropane appears to be an anaesthetic of 
yigh potency, 10 to 12 per ceut. producing deep surgical 
nesia in the test animals. Its toxic properties seem 
to be put slight, and toxic features do not appear rapidly 
tin concentrations higher thau those named, the aial 
ntration ranging between 27 and 30 per cent. In high 
percentages of the gas there is a decrease in respiratory 
jepth and frequently in rate, and in some cases a fall in 
pressure. Respiration fails before the heart and 
grcalation, and the heart appears to be but little affected. 
no case did the heart not show a high degree of efficiency. 
qhe fall in blood pressure seems to be of vasomotor origin, 
god metabolic effects are slight or absent. Recovery is 
pt and with little after-effects; it is very rapid in the 
of doses toxic to respiration, but if the toxicity has 


spown itself in a fall of blood pressure recovery is not 80 


prisk. 


Obstetrics and Gynaecology. 


ys. Uterine Displacements and their Treatment. 
jy a discussion of movable backward displacements, 
p, WERNER (Wien. Klin. Woch., August 15th, 1929, p. 1084) 
pentions that the congenital variety is usually a retrofilexion 
aly; the acquired form comprises a retroversion and flexion, 
peing often part of a general visceroptosis and the first stage 
gtaprolapse. The symptoms are backache, a bearing-down 
jecling, sterility, disturbances of menstruation, and nervous- 
yess. Werner finds it hard to be certain to what extent the 
displacement is responsible for these, and treatment by 

y will show whether or not reposition of the uterus 
pfectsa cure. Treatment is usually satisfactory when the 
main complaint is either sterility, visceroptosis, or menor- 
thagia. If conception occurs the uterus becomes too large for 
the pelvis about the end of the third month, and three solu- 
tions are possible: it may right itself, abortion may come on, 
gran incarceration of the gravid uterus may ensue, with its 
grious results. Before treating a retroversion its mobility 
must be established beyond doubt; reposition may be 
attempted manually, preferably not with the sound, and 
better still with the vulsellum. A speculum is introduced 
and the anterior lip of the cervix is grasped; traction is 
made, first downwards in the axis of the vagina, and then the 
handle is raised, leaving the point unmoved.: Finally, the 
cervix is pushed back as far as possible into the posterior 
fomix, thereby anteverting the uterus. Any uterus which 
cannot be replaced thus mus! be considered fixed. The 
reposition of the gravid uterus must be done with the utmost 
care to avoid aboriion. The vulselluam method is considered 
inadvisable, but the knec-clbow position is worth trying, since 
the weight of the uterus will bring it forward. If this method 
faiis a rubber balioon may be inserted into the vagina and 
filled slowly with about 20 oz. of mercury, the patient being 
in the lithotomy position. The mercury fills up the posterior 
fornix and the hollow of the sacrum, thereby pushing the 
uterus forwards; this is held to be the best method in 


pregnancy. The non-gravid uterus afier reposition musthe . 


kept anteverted, either by pessary or operation. Pessary 
treatment, in spite of its disadvantages, may effect a cure by 
taking the strain off the uterine supports and allowing them 
to regain tone. When pessary treatment is impossible an 
operation must he performed. The uterus should never be 
fixed to any one point in view of possible pregnancy, but 
anteverted by means of the round ligaments; the method of 
Wertheim is said to be the opera‘ ion of choice. 


49. Section of the Utero-sacral Ligaments. 

H, MoLIN and F. CONDAMIN (Gynecol. et Obstet., July, 1929, 
p.100) describe the utero-sacral ligaments as being essentially 
formed of two parts: a fibro-elastic tissue, which duplicates 
the peritoneal scrous layer, aud a nerve bundle, which arises 
from the hypogastric plexus and is more deeply situated. 
These ligaments represent the true nerve pedicle of the 
iterus, and they have a mechanical and nervous action. 
Thus their section produces a double effect—namely, a 


Mechanical one which frees the uterus from posterior retrac- . 


tions, and a nervous one which interrupts the passage of 
painful nerve impulses. Inflammation of the utero-sacral 
ligaments leads in the acute stage to painful tension, and in 
the chronic stage to wore or less retraction ; it can arise from 
two processes, which cause practically identical lesions. The 

fection may be through the lymphatics or by continuity 
from the paranictric cellular tissue, giving rise to the posterior 
patametritis of Schulize, or it may be propagated dowuward 
ftom a peritoneal focus and originate the douglasitis of 
Condamin. ‘The present authors claim that uterine retro- 
Versions merit greater attention than is usually given to 
them, and distinguish two opposite types of these conditions: 


| great measure, vaginal leucorrhoea. 


those due to ligamentary relaxation, and those due to liga- 
mentary retraction, particularly of the utero-sacrai ligaments. 
Treatment of the retroversion alone is said to be useless in 
chronic parametritis or douglasitis ; in Uhese conditions section 


of the ligaments has given excellent results by maintaining 
.the uterus in its normal position and abolishing the lumbo- 


sacral pains. In periorming the operaiion the ligaments 
should be cut close to their isthmic insertion. Fourteen cases 
ure reported in which this procedure was adopted with great 
benefit, Indications for its use are as follows: as a compile- 


-ment to ligamentopexies un hysteropexies for retroversions 


due to retraction of these ligameuts; as a complement to 
conservative measures for chronic conditions of the adnexa ; 
in retroversions which cannot safely be treated by other 
measures ; and in posterior parametritis or douglasitis after 
complete regression of the causal lesions,. 


450, Leucorrhoea due to Trichomonas vaginalis. 

C. H. DAVIS (Amer. Journ, Obstet. and Gynecol., August, 1929, 
p. 196) states that in a series of about 1,000 gynaecological and 
obstetrical patients 33 per cent. suffered from leucorrhoea. 
The causes and associated conditions of this discharge he 
classifies under four headings: (1) parasitic and infective ; 
(2) local ; (3) constitutional; and (4) circulatory. In the first 
group he includes the organisms of specific disease, pyogenic 
and protozoal infection among others, and states that these 
may often be associated with any of the inflammatory ‘or 
neoplastic conditions of the genital tract found in the 
second group. At the same time a predisposing factor 
may be present in the form of anaemia, or of some 
disease of the circulatory system, producing a vascular 
stasis with pelvic congestion. Davis advises that smears 
should be diluted with normal saline, when, if examined 
fresh, the Trichomonas vaginalis will be demonstrated 
quite frequently. To this organism he attributes, in 
Before treatment is 
begun he advises a thorough and systematic examination of 
the patient as well as the local investigation. In acute cases 
treatment should consist of non-irritating irrigation by a 
nurse, cleansing of the external genitalia by liquid soap and 
water, sitz baths, and confinement to bed. Once the acute 
stage has passed the vagina should be dried and painted with 
5 per cent. mercurochrome or the compound tincture of 
-benzoin. Medicated tampons he considers of doubtful value. 
In chronic cases, where the cause is usually an endocervicitis, 
he advocates treatment by the electro-cautery or excision of 
diseased tissue by a Sturmdorf or Schroeder operation. When 
the vaginitis is due to the Trichomonas vaginalis the cervix 
should be cauterized, and, in addition, the vagina should be 
treated four times weekly, or even daily, by swabbing with 
1 per cent. lysol solution and drying, painting with 5 per 
cent. mercurochrome, and packing with 5 per cent, ichthyol 
in glycerin. 


454. Blood Transfusion in Gynaecology. 
B. S. TEN BERGE (Nederl. Tijdschr. v. Geneesk., July 2th, 
1929, p. 3344) records his observations in 71 cases treated by 
blood transfusion in the Coolsingel Hospitai at Rotterdam. 
The procedure was at first used only for women who had had 
profuse haemorrhage, but it was afterwards employed in 


“cases of cancer of the cervix or uterine fibroids to diminish 


the dangers of the operation. Transfusion was.also employed 
in severe infective processes following normal delivery or 
abortion, in violent haemorrhage associated with retained 
placenta in which curetting or manual removal was in- 
advisable, in severe shock following operation, and in profuse 
haemorrhage following normal delivery or abortion. The 
sodium citrate method was first used, but as this was always 
followed by a rise of temperature the direct method was 
substituted, in which coagulation of the blood is prevented 
by smearing with parafiin the walls of the vessel into which 
the blood is received. The blood group is determined by 
Moss’s method. Apart from a slight rise of temperature and 
an urticarial rash in a few cases, no bad effects resulted from 
the direct method. 


452, Racial Influences and Obstetrics. 
H. RUMMEL (Zentralbl. 7. Gyndk., August 10th, 1929, p. 2006) 
describes some of the anatomical and other peculiarities 
which are met with among the women of Southern China; 
he regards them as racial and constitutional. The prevailing 
type of pelvis in Canton has a transversely oval entrance, 
with an outside measurement usually 2 to 3 cm, less than 
that of the European pelvis; there is a very marked fre- 
quency of round pelves; these shapes of pelvis are possibly 
the effect of the squatting habit. The presence of cystic 
ovarian tumours is also said to be a racial characteristic of 
these women. The remarkable rareness of miscarriages and 
septic abortions may be related to the absence of functional 
disturbances, such as vaginismus and dyspareunia; the 
ancient Chinese custom of hovouring and respecting the 
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mother of a family encourages a fondness for propagating | that in a healthy adult these cells are not present in higher 


-children. In South China stone in the bladder is very 


common, especially. among-the peasant communities ;- cases 
of appendicitis and cholelithiasis’ are’ remarkably rare— 
attributable, perhaps, to the rice dict and lower cholesterin 
intake. Anal fistula and abdominal tuberculosis are sur- 
-prisingly common, and are often accompanied by abscess 
of the symphysis. Amenorrhoea and sterility are due to 
chronic malaria, ankylostomiasis, and beri-beri; they may 
appear as the early signs of leprosy, or follow typhoid fever 
-and pulmonary tuberculosis. In the wealthy, sunny districts 
of Southern China rickets and osteomalacia are almost un- 
known, but they occur abundantly in some of the north-west 
provinces, where a poor, ill-nourished population live through 
the long winters in miserable dwellings. 


Pathology. 


_ 453. Asthenia following Suprarenal Destruction. 

J.-E. ABELOUS and H. LAssaLLeE Ti, Soc. de Biologie, 
August 13th, 1929, p. 938) state that it is generally agreed that 
asthenia is the cardinal symptom of suprarenal insufficiency. 
From their researches on the functions of these glands 
Abelous and Langlois aitributed the asthenia to an ‘*‘ auto- 
curarization’’ due. to au accumulation in the organisin of 
toxic substances normally neutralized or destroyed by the 
suprarenals. This theory has been disputed by many investi- 
gators. In some adrenalectomized animals, on the approach 
of or soon after death, excitation of a motor nerve causes 


‘ no muscular contractions, while in others it does. ‘hese 


contradictory results have led many physiologists to deny 
the analogy between the motive impotence noted and 
the paralysis caused by curare. ‘ Lapicquc has shown that 
the paralysis following the administration of curare is due 
to.a considerable difference of chronaxy between the nerve 
and muscle, the chronaxy of the latter being much greater 
than thai of the former. The present workers state that this 
heterochronism is the rule after destruction of the supra- 
renals, the discrepancy increasing and becoming very great 
just before death. Experiments on frogs and toads have 
proved that total destruction of the glands is followed fatally, 
aftér a more or less brief interval, by a profound asthenia, 
which is accentuated till death supervenes. This asthenia 
is caused by poisons no longer neutralized by the suprarenals, 
and these poisons have an action similar to that of curare, as 
is evidenced by the heterochronism demonstrated between 
the nerve and muscle. : 


454. + =An Alkalization Test of Renal Function, 

AS a result of tests extending over two and a half years and 
applied to 128 patients M. RoSENBURG and A, HELLForRS 
(Deut. med. Woch., July 19th, 1929, p. 1212) recommend an 
alkalization method of testing renal function. ‘The results 
were found to correspond with those obtained from the 
water and concentration tests, and the procedure was also 
found to be applicable to cases with oedema in which the 
other two gave inaccurate results. A further advantage of 
the method was that it took less time than the others, and 
gave evidence of slight renal deficiency. The test is carried 
out as follows. The fasting patient receives in the morning 
20 grams of sodium bicarbonate in 409 c.cm. of water, and: 
the pH of the urine is estimated at half-hourly intervals — 
afterwards by the Michacli.method. ‘With normal kidneys 
this. value rises to. at least 8.0;. if the. renal function is 
impaired the rise is proportionately. diminished. This result 
depends on two important factors: (1) disturbance of the 
acid-alkali exchange between the tissues and blood; and 
(2) inadequate excretion of alkaline constituents by damaged 
kidneys. The fact that increase in the blood alkali reserve 
and alteration in the urinary pH do not run a parallel course 
after the administration of alkali indicates the importance of 
the second of the above two factors; it: has also been found 
that the small increase in the blood alkali reserve observed 
in these circumstances is of little value as a guide to renal 
function. The suggestion that the test would be vitiated by 
anomalies in gastric secretion was not confirmed in a number 
of control cases, 


455. ' The Reticulocyte Count, 
A, FRIEDLANDER and CHARLOTTE WIEDEMER (drch. Int. Med., 
August, 1929, p. 209) have been investigating the reticulocyte 
count in normal and abnormal conditions; they describe a 
simple method of staining the blood cells with brilliant 
cresyl blue which enables the count to be made more rapidly 
and accurately. The authors believe that the reticulocyte 
percentages often givon are much too high; such percentages 
as 1 and 1.5 of the red cells are excessive for normal persons, 
a more accurate range being from 0.03 to 0.2 per cent., so 
938 F 


numbers than 10,000 per c.mm. A seasonal variation in th 
count is said ‘to be ‘ustial, there being a detinite 
during the spring as compared with the winter months: th 
is attributed to stimulation by the ultra-violet rays in be. 
shine, a suggestion which receives support from the faét that 
an increase in reticulocytes occurs alter heliotherapy by bets 
natural and artificial rays. Increases were noted in the he 
born infant and during pregnancy. No connexion appears t, 
exist between the white cell and the reticulocyte count ‘littl 
variation of the Jatter from the normal having been detecte 
‘by the authors in acute and Chronic infections and diseases 
unless there was a complicating anaemia. Counts were hj h 
in workers iu lead: factories, though they showed no clinical 
symptoms of poisoning,’and a siinilar increase was noted in 
cases of corrosive mercuric chloride poisoning. The authors 
state that in cases of haemorrhage the maximum reticyio. 
cyte count is normally reached about five days after the 
bleeding has ceased; with the subsequent rise in the req 
cell count and its approach to normal the reticulocyte count 


drops, and may thus afford a proguostic index as to whether — 


blood regeneration will proceed normally after haemorrhage 


has stopped. The value of the reticulocyte count in this 


connexion in pernicious anaemia is already accepted; in 
patients under liver extract treatment the reticulocyte count 
drops to normal as the red cell count reaches its maxinium, 


456. Differentiation of Haemolytic Streptococci, 


‘R. C. AVERY (Journ, Exper. Med.; October 1st, 1929; p. 463) 


has examined 138 strains of haemolytic streptococci, collected 
from human and bovine sources, from fresh and pasteurized 
milk, and from cheese, Studying their growth in glucose 
broth, he finds that two groups can be distinguished accordins 
to their degree of acid production; 95 strains, all except 4 
of which were of human origin, produced a final acidity of 
pH 5.3 to 5.0; the remaining 43 strains, none of which was 
of human origin, produced a final acidity of pII 4.5 to 4.0, 
The strains were further tested as regards their capacity to 
reduce methylene blue. For this purpose tubes of: milk 
containing a 1 in 5,000 solution of methylene blue were 
inoculated with 0.1 c.cm. of a twenty-four-hour broth culture 
of the strain to be tested, and incubated for seven days, 
Only one of..the 95 low-acid-producing strains reduced 
methylene blue; of the 43 high-acid-producing strains, 24 
reduced methylene blue, and 19 failed to do so. Of the 
24 strains showing reduction, 21 were from various kinds ot 
cheese. The author concludes that haemolytic streptococci 
may be divided on these two tests into three groups: (1) human 
parasitic strains, having a final pH of 5.2 to 5.0, and failing 
to reduce a 1 in 5,000 solution of methylene blue in milk; 
(2) bovine strains, parasitic in the udder, having a final pH of 
4.5 to 4.2, and failing to reduce methylene blue in milk; 


- and (3) saprophytic strains, found in milk and cheese, having 


a final pH of 4.5 to 4.2, and reducing methylene blue in milk, 
It was found that methylene blue was bactericidal for strains 
of haemolytic streptococci that failed to reduce it, but that 
it was neither bactericidal nor bacteriostatic for those which 
reduced it. 


457, Production of Rachitic Scoliosis by Strontium 
Administration. 


S. MARCONI (La Chir. degli Organi di Movimento, July, 
1929, p. 585) has recently confirmed the work of Cagnetto, 
who by adding strontium to the daily diet produced 
an experimental scoliosis in young chickens, There was 
neither reduction nor suppression of calcium. Marconi’s 
object was to study the deformity obtained and the dynamic 
principles governing it. The first experiments were made 
with guinea-pigs, but the results obtained were not 
sufficiently good. Chickens were found to yield better 
results, and to be more comparable with the human. The 
chickens were given an emulsion of a strontium salt, 
the proportion being 0.2 gram for 100 grams of body 
weight. Care was used to exclude the presence of 
barium. ‘The increase of dosage was regulated by the body 
weight and also by the tolerance of the animal. A typical 
scoliosis in no way distinguishable from a rachitic scoliosis, 
was produced in one case before the animal died on 
the hundred and twenty-second day. From direct study, 
photographs, and skiagraphs it appeared evident that the 
deformity of the vertebral column followed constant rules, 
analogous to those observed in the human subject. In 
addition to the principal curve there was a compensatory 
one, associated with torsion of the column with a costal 
hump. The usual secondary deformities of ribs, sternum, 
shoulder, and pelvic girdles were present. Examination 
of the vertebral deformity showed that at the apex of the 
principal curve there was a cuneiform vertebra, and if 
the compensatory curye the characteristic oblique 
rhomboidal vertebra. 
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458, Relapses during Liver Treatment in Pernicious 

Anaemia, 
R. Isaacs (Amer, Journ. Med. Sci., October, 1929, p. 500) states 
that in pernicious anaemia some symptoms of a relapse may 
occur during liver treatment. Periodicity is an outstanding 
feature of the disease, and is present also in the relapses. 
Righty pernicious anaemia patients have been studied, and 
a record of 304 relapses compiled ; of these, 165 recurred in 
the same season as a previous relapse in the same patient. 
A patient may therefore expect a relapse, or symptoms of it, 
more frequently in the same group of months as previous 
relapses have occurred, rather than at a new time of the 
year. The incidence of onset or -relapse appears about 
equally distributed through the year. Many of these sym- 

ms of a relapse appear in patients in whom the blood 

count remains normal. The following types illustrate certain 
forms of relapses, with and without anaemia: periodic sym- 
ptomatic relapses with blood relapse; periodic symptomatic 
relapses without a concomitant change in the blood picture, 

) when the blood is normal, (2) accentuation of symptoms 
of relapse or the appearance of new symptoms when the 
blood count is practically stationary but at a low level, and 

) symptomatic relapses during a period of relative poly- 
cythaemia. Abortive relapses are indicated by loss of appe- 
tite, exacerbation of symptoms, or the appearance of new 
symptoms when the blood is normal or shows no correspond- 
ing change. Liver therapy is often discontinued because of 
the loss of appetite (gastro-intestinal or nervous relapse), 
and a haemopoietic relapse follows. If liver treatment be 
maintained the abortive relapse may pass into a remission. 
Relapses may occur in one or more systems (blood, gastro- 
intestinal, nervous, bone-joint, or muscular) without a corre- 
sponding involvement of other systems. 


459. Tracheotomy and Tuberculosis, 
ROLLESTON (Brit. Journ. Child. Dis., July-September, 
1929, p. 200) alludes to Landouzy’s assertion that children 
who have undergone tracheotomy for laryngeal diphtheria 
are specially susceptible to tuberculosis and very few reach 
adult life. This assertion, which was based on the rarity 
with which Landouzy had found tracheotomy scars among 
recruits, met with considerable opposition from subsequent 
writers, particularly in Germany, Holland, Finland, and 
France, though some were inclined to regard it as responsible 
for chronic tonsillitis and respiratory infections. Rolleston 
records an example of tracheotomy for laryngeal diphtheria 
in mother and child, the former having been operated on 
in 1896 and the latter in 1928. Since her tracheotomy in 
1896 the mother had enjoyed good health and had not had 
any respiratory disease, except during the influenza epidemic 
of 1918, when she lost her voice for two months. Rolleston 


' had also seen several other adults who had undergone 


tracheotomy in childhood for laryngeal diphtheria but had 
not developed any obvious signs of tuberculosis subsequently, 
s0 that his experience agrees with that of Landouzy’s 
opponents. In conclusion he suggests that in British fever 
hospitals—in most of which, contrary to the practice of many 
foreign clinics, tracheotomy is still the favourite operation 
and intubation the exception—medical officers might choose 
the future of tracheotomy cases as a subject for a thesis, 


430, Alcoholic Pseudo-pellagra. 
E. R. MALONEY and L. TULIPAN (New York State Journ. of 
Med., September Ist, 1929, p. 1063) record their observations 
on 21 patients admitted to the dermatological clinic of the 
New York University medical school between June and 
October, 1928, with pseudo-pellagra due to alcohol; 20 were 
men and one was @ woman. Their ages ranged from 24 to 
67, the average age being 45. All had been addicted to the 
excessive use of alcohol in the form of cheap, green, un- 
hatured synthetic liquor; often it was simply denatured 
raw alcohol, While drinking this they ate little or nothing, 
and during the warm months slept out of doors during the 
night exposed to the action of light. Possibly the ingestion 
of raw green whisky rendered the individual photo-sensitive 
and thus caused the eruption usually seen. The eruption 
varied in appearance from slight redness, pigmentation, and 
wrinkling of the skin to a violaceous erythema on a dark 
pigmented base covered by scales or bullae on eroded areas 
and crusts where previous bullae had ruptured. When the 
lesions began to subside, large sheets of desquamation were 


observed in most cases. All but two patients, who died from 
delirium tremens, recovered rapidly without any special diet 
48 soon as the alcohol was withdrawn, Although alcohol is 
& predisposing factor in true pellagra, the authors regard 
the cases as pseudo-pellagra for the following reasons. The 
patients did not present the mental and nervots symptoms 
of pellagra, and did not suffer from severe diarrhoea. The 
eruption in most cases was limited to the hands, only 6cca- 
sionally involving the face, and then only to a slight extent ; 
it never affected the feet. 


461, Immunization against Relapsing Fever. 

W. M. ARIsTOWSKY and A. B, WAINSTEIN (Zeit. f. Immunitais, 
wu. exper. Therap., September 9th, 1929, p. 240) have previously 
reported the vaccination of human beings with cultures of 
relapsing fever spirochaetes killed by heating to 60°S. By 
this method they were able to produce an immunity, 8s 
evidenced by the appearance of spirochaetolysins in the 
blood, and by the resistance of the vaccivated subject to 
experimental inoculation with living spirochaetes. This 
immunity was, however, confined to the strain from which 
the vaccine was prepared, and did not extend even to the 
relapse races of the same strain of spirochaete. An attempt 
to vaccinate persons against the relapse races by a heat-killed 
vaccine met with failure, apparently owing to the heat- 
lability of the antigenic properties of these races. In their 
present communication the authors report results obtained 
by using old cultures in which the organisms have undergone 
degeneration. Cultures that had been incubated for three 
days and then kept at room temperature for two to three 
weeks were found to be avirulent and suitable for vaccination. 
Experiments made on a limited number of human beings 
showed that by means of these vaccines it was possible to 
produce immunity, either to the origina! strain or to a relapse 
race of the sane strain. By combining the vaccines immunity 
was produced simultaneously, both to the original strain and 
to its first relapse race. Spirochaetolysins appeared in the 
blood, and were demonstrable for at least one and a half 
months after vaccination. There appears to be little doubt 
that the organisms in the old cultures used for vaccination 
were dead, so that the resulting immunity was not sts .cily of 
the type of an infection immunity. 


Surgery. 


462, Fractures at the Ankle, 

F. J. COTTON and R. BERG (New England Journ. of Med., 
October 17th, 1929, p. 753) consider that classification of the 
major ankle injuries, not as fractures but as dislocations 
complicated by fractures, gives a much simpler bass for 
treatment than do the various classifications founded on 
the mechanism of production or on anatomico-pathological 
details. Since, in nearly every case, efficient correction of 
the displacement (disregarding the bone lesion) is all that 
is necessary for the best possible results, the following 
classification is suggested: (1) outward dislocation, or Pott’s 
fracture; (2) inward dislocation, or reversed. Pott’s fracture ; 
(3) backward dislocation, or Cotton’s fracture ; and (4) upward 
luxation, a somewhat neglected though important class of 
major injury, which the authors discuss in detail. A plaster 
cast should be applied in any of the first three classes 
until union is solid, usually for six weeks in classes 1 and 2, 
and for seven to ten weeks in class 3. Further treatment 
with strapping and a built-up Thomas heel should then be 
applied. Cases in classes 1 and 2 should be practically 
normal in three months, but those in class 3 usually require 
three or four weeks longer. In order to avoid muscle atrophy 
with consequent pronation of the foot, early or late exercises 
are inorder. The injury in class 4 cases is a compression 
fracture of the lower end of the tibia, with the fibula generally 
remainingintact, It is a comminuted, semi-impacted type of 
fracture, rarely complicated by fracture of the os calcis, more 
rarely by that of the astragalus, and is not often compound, 
The diagnosis, which is confirmed by a-ray pictures, is often 
made without these by the abnormally high level of the 
internal malleolus in relation to the external one. This class 
of fracture requires more time to secure a weight-bearing 
joint than do the other classes, and good results need not be 
expected for six months, The usual methods of treatment 
by fixation with a tibial plaster boot usually give very crippling 
results. ‘The best treatment consists in pulling the foot down, 
reshaping the fragmented tibia as much as possible, and 
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holding the foot down by traction with a Sinclair skate, a 


boot, or by skeletal traction with tongs attached to the 
os calcis. Open operation is justifiable and sometimes wise. 
Early fixation is followed by an ambulatory brace after union 
is firm. Minor injuries, such as strains, with or without 
ligament damage, tears of the ligaments, and fractures of the 
fibula at a higher level, should receive the same treatment as 
elass 1 cases. In diastasis, careful inspection of radiograms 
shows a widening of the mortise. Various operations have 
been devised for this condition; but in fresh cases the 
deformity can be reduced by downward traction on the foot, 
combined with compression about the malleo!i, the foot being 
held in the varus position. 


463, & Radical Cure for Hydrocele. 

B. L. SHARMA (Indian Med, Gazette, October, 1929, p. 571) 
describes a radical cure for hydrocele by means of quinine 
injections. Cases of hydrocele, varying in size and duration, 
have been successfully treated during the past two years by 
this method, and in no case has there been any re-accumula- 
“tion of fluid. The method, which is said to be very simple, 
painless, and without any bad alter-effects, takes only a 
few minutes to perform, so that patients can be sent home 
soon afterwards to resume their ordinary occupations. The 
requisites for the procedure are: a 10 c.cm. syringe with a 
needle 2} inches long; a hydrocele trocar and cannula; and 
10 c.cm. of a sterilized solution containing 20 grains of 
quinine bi-hydrochloride and 1 grain of salicylic acid. The 
scrotum is well cleansed and painted with tincture of iodine, 
while the patient is seated. The hydrocele is tapped with 
the trocar and cannula, the fluid thoroughly drained, and the 
cannula left in situ. .The syringe is filled with the quinine 
and acid solution, which should be slightly warm, and this 
is introduced into the sac by inserting the needle into the 
cannula, The needle and cannula are removed, the puncture 
is rubbed well, and painted with tincture of benzoin. The 
patient should wear a suspensory bandage for some days, 
Owing to the slow absorption of the solution the scrotum 
remains larger than normal for about fifteen days, but 
without any pain or inconvenience ; it then becomes reduced 
to its normal size, 


464, Traumatic Subclavian Arterio-venous Aneurysm, 
E. L. GHcREEST (Arch. of Surg., September, 1929, p. 375) 
describes a case subclavian arterio-venous aneurysm in 
a Mexican, aged 35, following a gunshot wound through the 
chest. The patient was able to follow his occupation as 
a bookkeeper although the right arm gradually increased in 
size and the veins in the axilla and over the anterior part of 
the chest became more and more distended. After seven 
years his arm was so large and heavy that it could not be 
used, and two ulcers had developed, one on the dorsum of 
the hand and the other on the flexor surface of the forearm. 
The man also suffered greatly from shortness of breath and 
there was a very large swelling on the right side of the chest, 
the shoulder girdle, and the entire right arm and hand, with 
marked distension of the veins concerned. A systolic thrill 
was palpable in the supraclavicular region, in the axillary 
region, and over the lower third of the inner aspect of the 
upper arm by the basilic vein, Diagnosis of an arterio- 
venous aneurysm was made on the great swelling of the arm 
and dilatation of the veins, the continuous purring thrill, a 
continuous buzzing accentuated during systole, the centri- 
fugal transmission of the bruit and thrill along the axillary 


and basilic veins, the clevation of blood pressure on temporary. 


deep pressure oyer the site of the lesion, on the increase of 
oxygen content in the veins of the right arm, the decrease in 
local temperature, and the enlargement of the heart. Before 
the operation the patient was kept in bed for several weeks 

_ with the arm elevated and with crépe bandages on the arin 
and shouller girdle; this gave rest to the heart and reduced 
the swelling. Operative treatment consisted in the proximal 
ligations of artery and veins, which improved the condition. 
but did not effect a cure. Ten months later the patient 
returned, following the development of, and haemorrhage 
from, a varicose ulcer on the ficxor. surface of the right fore- 
arm; distant ligations completing the quadruple ligation 
cured the conilition. 


465. Appendicitis in Typhoid Fever, 
8. G. GIARDINA (Giorn. med, dell, Osp, civ. di Venezia, 
August, 1929, p. 155), who records four illustrative cases, 
with three recoveries and one death after operation, gives 
the following statistics of the frequency of appendicular 
lesions in typhoid fever, Christian in 119 typhoid necropsies 


found considerable lesions of the appendix in 19; in 
41 fatai cases of typhoid fever at St. George’s Hospital 
H. D. Rolieston found that the appendix was normal in 26, 
swollen in 5, ulcerated in 8, and perforated in 2. As regards 
the frequency of perforation of the appendix in typhoid fever 
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compared with typhoid perforations in general, M 
found that in 949 cases of intestinal perforation the appeal 
was perforated 51 times, or in 5.3 per cent. Kelly 
reported a frequency of 5 per cent., and Berard and Vigna 
of 11 per cent. In 167 cases of typhoid perforation Fitz found 
5 with perforation of the appendix, while Waker found 15 
among 134, and Osler5in 16. The age at which perforation 
of the appendix in typhoid ‘fever is most likely to occur ig 
from 17 to 25, and the stage of the disease the third or fourth 
week. The mortality among the cases operated on ig about 
75 per cent., which is somewhat. higher than that for per. 
foration of the intestine. The operation in each of Giardina’ 
cases was performed under local anaesthesia; three patients 
recovered and one died two days after the operation. Yy 
three cases, one of which was fatal, the appendix wag ig: 
flamed and oedematous but showed no ulceration; in the 
fourth case superficial ulcers were found, 


Therapeutics. 


“566, A New Local Anaesthetic, 

H, FLORCKEN and O. MUES (Miinch. med. Woch., October Lith, 
1929, p. 1714) describe the uses as a local anaesthetic of a 
complicated derivative of the quinoline series, to which algo 
belong a number of other’ useful medicinal products such 
This substance, which is marketed 
under the name of “ perkain,’’ forms colourless crystaig 
which are readily soluble in water with neutral reaction, 
and which, unlike cocaine, can be sterilized by boiling, Ig 
should be kept in alkali-free glass vessels, and to ensure thig 
it is recommended to add a few drops of dilute hydrochiorig 
acid to each litre of the solution. The local anaesthetic 
action of perkain is said to be far greater than that of 
cocaine—as much as 100 times greater when applied to the 
rabbit’s cornea ; perkain 1 in 1,000, acting for one second, hag 
about the same effect as 1 in 1,000 cocaine acting for halt 
a minute, as estimated by the acid stimulant effect on the 
herve endings of the reflex frog; the drug is, however, abont 
five times more poisonous than cocaine, and deaths are 
recorded from doses of 0.13 and 0.2 gram of the substanee,, 
It is chiefly recommended for its slow rate of elimination 
and more prolonged period of action,. which may extend: to 
several hours; the after-pain is said to be much less than 
after novocain. The maximum dose has not yet been deter-’ 
mined, and it is advised that the drug should not be used ir 
concentrations of over 0.5 to 1 per 1,000. 


467, Bacteriophage Treatment of Cystitis. 


‘J. A. Voss (Norsk Mag. f. Laegevid., August, 1929, p. 853) 


records his observations on B. coli cystitis and pyelitis by. 
bacteriophage therapy. He states that the best place to find 
a good bacteriophage is in the contents of septic tanks. By. 
employing filtrates from different tanks it is almost always. 
possible to obtain complete lysis of the 2, coli found in the: 
urine. Among 100 cases of chronic cysto-pyelitis Voss found 
only five cases in which B, coli did not undergo complete 
lysis in vitro. Before the bacteriophage treatment is begun 
the patient should be put on an alkaline regimen, albuminates 
being forbidden and carbonates prescribed. When the urine 
is sufficiently alkaline, 1 c.cm. of the bacteriophage should, 
be given subcutaneously and 10 c.cm. intravesically for three. 
days in succession ; the urine should be kept alkaline for the 
next three weeks. Of 28 cases which Voss has been able to 
keep under observation out of 59 treated, 16, or about 60 per 
cent., were successful. Almost all these 16 patients were 
chronic cases. The treatment is most likely to be successful 
in the pyelitis of pregnaucy, and in children, whereas it is. 
rarely efficacious in men. 


468. Treatment of Epilepsy. ; 
As the result of ten years’ experience in treating very many 
cases, G. CARRIERE (Bull. de U’Acad, de Méd., October 
1929, p. 137) strongly advocates the use of a combination of. 
potassium boro-tartrate and gardenal in the treatment of 
epilepsy and other nervous conditions; he claims to have 
achieved much better results thus than from the empley- 
ment of these drugs separately or of bromides. Failures are 
ascribed to insufficient or diminished dosage, premature 
cessation of treatment, dietetic and hygienic errors, or 
physical or mental overwork. Owing to the many pathogenic 
factors of the disease, this form of therapy, while markedly 
beneficial in cases of epilepsy, should very often be combined 
with some specific treatment, such as opotherapy, treatments 
for viscera! or functional disorders, etc. In loss of conscious- 
ness, vertigo, and in Jacksonian epilepsy due to intensive. 
lesions, such as cerebral tumours, this treatment is not so 
successful. Other conditions in which Carriére has found 
the combined medication to be of benefit arc: psychasthenia, - 
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rasthenia, the mental and nervous troubles of Parkin- 
m, insomnia, post-traumatic delirium, the neuropathic 
gitement of exophthalmic goitre, angina pectorix, neuro- 
8 pathetic functional syndromes, sympathicotonia, 
migraine, and essential or neuropathic palpitation. Certain 
jnfantile conditions have also been benefited by it; such are 
convulsions, spasmophilia, the tetany of nurslings, chorea, 
gud involuntary nocturnal mictarition.. The treatment in 
slight or moderately revere cases should commence with a 
of 1.5 grams of the tartrate and:0.15 pram of gardenal 
daily in three doses. In severe cases Jarger doses should be 
given, and these should be increased until ove is reached | 
which controls the crises. This treatment ‘should be con- 
tinued for three years after the last paroxysm ; it may then 
pe gradualiy and carefully diminished each month. The 
gimiuistration of 0.5 to 0.75 gram of each drug should be 
continued for many years. 


Disease in Childhood. 


4589. Brain Tumours in Childhood. 
purRiInG the last twenty years it has become more evident 
that neoplasms are not so'rare iu infancy and childhood as 
was, formerly thought.’ Though the majority of these cases 
are cousidered absolutely malignant ‘and inoperable, the 
recent advance in surgical technique has markedly increased 
the number of operative successes. In a study of 350 cases 
of verified brain tumours, F. H. LEAVITT (Amer. Journ, Med. 
Sci., August, 1929, p. 229) found that the ratio of juvenile to 
adult cases in this series was 1 to 14, and he urges an earlier 
recopnition of cerebral tumours in children with obscure 
A frequent site of juvenile brain tumours 
is the cerebellum, this being the location in 60 per cent. of 
the cases. There is a somewhat general symptomatology, 
including a hisiory of rather rapid onset in which the child 
becomes suddenly ill with vomiting and headache. This 
is soon followed by drowsiness and signs of increasing 
intracranial’ pressure, as noted by a rapidly developing 
choked disc with retinal haemorrhages, disturbance of gait, 
enlargement of the head, and Macewen’s ‘‘cracked-pot”’ 
sign in infantile cases, with the localizing symptoms of the 
growth determinable by careful neurological examination. 
The usual types of neoplasms encountered are tuberculomas, 
congenital tumours, and those of the glioma group. Statistics 
show a lessening frequency of tuberculous growths. The 
congenital tumours are generally suprasellar lesions and 
uce symptoms of dyspituitarism. The glioma group 
preponderate in childhood both as regards number and 
malignancy. They are the pre-adolesceut tumours, and con- 
stitute about 75 per cent. of the neoplasms in pre-adolescent 
brains and 40 per cent. of all brain tumours. In childhood 
they usually occur in the mid-cerebellar region, arising from 
the roof of the fourth ventricle and projecting into the 
vermis. This is the most critical position as regards risk 
to life and the production of an early hydrocephalus by 
ure on the iter. Ventriculography and encephalography 
are often valuable diagnostic procedures, but they necessitate 
great care owing to the dangers attending their use. Surgery 
and electrotherapy offer the best measures for cure and 
alleviation of distressing symptoms in these patients. In 
support of the ‘‘foetal-rest’’ theory of the genesis of 
neoplastic cerebral growths, Leavitt reports the identical 
occurrence of cerebral tumours in monozygotic twins, 


470. Pyuria in Infants. 
J. R. WILSON and O, M. SCHLOSS (Amer. Journ. Dis. Child., 
August, 1929, p. 227) present a study of the post-mortem 
findings in forty-nine infants aud young children under the 
age-of 3 years whose urine contained pus during life and 
who were of the clinical type which is usually termed ‘+ acute 
pyelitis.”’ In the milder forms the urine contained moderate 
mwounts of pus during the course of some acute infection. 
The severer cases were represented by infants who were 
acutely ill with prostration, high fever, and marked pyuria. 
The most common pathological changes found were inflamma- 
tory foci in the interstitial tissue of the kidney. In their 
earliest and simplest form the foci are small circumscribed 
areas of infiltration by small mononucleated and polymorpho- 
buclear cells; they are often adjacent to smal! blood vessels. 
As the disease advances or becomes more severe, the lesions 
grow larger and covtain more polymorphonuclear cells, until, 
in the severest forms, frank abscess formation is evident, 
presenting the typical picture of acute suppurative nephritis. 
The authors do not consider that pyuria in infants is always 
due to suppurative interstitial ne;hritis; it may be caused 
by other conditions, which, however, are relatively rare, 
Buch as congenital anomalies of the urinary tract, cystitis, 
They incline to the view that the infection 


is blood-borne rather than an ascending one. 


471, Paroxysmal Sneezing in Whooping-cough. 
A. MONCRIBFF and R. C. LIGHTWOOD (Arch. Dis. in Childhood, 
August, 1929, p. 240) state that various equivalents of the 
whoop in pertussis have been described aud that. the occur- 
rence of these equivalents seems to indicate a central nervous 
origin for the spasmodic phenomena, of pertussis. These 
‘equivalents include paroxysmal sneezing, yatuing, and 
a.tacks of hiccup. The true nature of these cases is often 
not recognized, so that they are liable to spread the disease. 
They record the case of a girl, aged 3 years and 11 months, 
who, aiter she had been-.whooping for two months, began to 
sueeze insteal. The sneezing attacks occurred about«ten 
times aday; after six weeks the whoop returned and she 
had both whooping and sneezing attacks. Bacteriological 
examination of the muco-pas discharged from the nose in 
one of the attacks showed the presence of pertussis organisms. 
The one other child in the family had an ordinary attack of 


whooping-cough atter that of his sister, 


472, Oral Administration of Insulin in Infantile 
Diabetes. 

THE treatment of infantile diavetes in out-patients by means 
of insulin injections is fraught with difticulty, and oral 
administration is therefore desirable. Successful cases of 
its administration in this way are reported by M. OTTOW 
(Aliinch. med, Woch., September 20th, 1929, p. 1584), who 
remarks that the effects appear slower than when insulin is 
injected, the disappearance of sugar from the urine preceding 
the return to normal of the blood sugar. The insulin was 
well tolerated. Ottow is inclined to admit the occurrence of 
a cumulative effect, leading to an increase of the sugar toler- 
ance through regeneration of the still functionally active 
islets of Langerhans. He believes that such oral insulin 
therapy will play an important part in the treatment of 
infantile diabetes. 


Obstetrics and Gynaecology. 


473. Pudendal Anaesthesia in Midwifery. j 
M. GUTMAN and V. METZ (Zentralbl. f. Gyndk., August 3rd, 
1929, p. 1952) describe their experience of anaesthesia by 
injection of the pudendal nerve, as advocated by Miller and 
later improved by Seliheim. /The aim ig to block the nerve 
supply to the muscles of the pelvic floor and the skinvof the 
perineuw and labia, The injection is made into the nerve as 
it passes from the lesser sciatic foramen,into the pelvis. The 
patient lies across the bed with thighs addueted and flexed ; 
the injection is made on the medial -surtace_of-the ischial 
tuberosity, 5 cm. deep, and in an almost horigonta) direction ; 
10 to 12 c.cm. are injected: The needle,is then withdrawn for 
about 2 to 3 cm. of its length and passed downwards and 
laterally; the remainder of the solation.is then injected, thus 
blocking the collaterals to the posterior cutaneous nerve 
of the thigh. About 20 c.cm. of. a 1 per cent. solution of 
novocain aud adrenaline are required for each side; | The 
needle must not reach the lesser sciatic foramen for fear of 
damaging the great vessels.. Anaesthesia iscompletein ten to” 
fifteen minutes, and lasts one and a half to two hous. ): Lhe 
authors state that this method can only be useful when 
delivery is expected within two hours. To establish this 
as a certainty a rectal examination is made; if the head 
advances when the patient bears down, the injections can be 
given. They ease the patient greatly by relieving her of 
all pressure on the pelvic floor and of the pain due to the 
stretching of the soft parts; the treatment does not, how- 
ever, affect the actual labour pains. The pelvic floor relaxes 
well, thus avoiding injury and subsequent disability. The 
authors do not find that perineal tears are diminished by 
this method, but episiotomy and perineal repairs are easy as 
the perineum is completely insensible. Only ix complete 
tears extending to the rectum are some injections round the 
anal region needed, to anaesthetize tho:e branches of the 
inferior haemorrhoidal which do not arise from the pudendal 
nerve. This method is said to be useful not only in spon- 
taneous deliveries, but in low forceps and breech cases. In 
their 130 cases the authors have had only eight failures, 
which were probably due to faulty technique. The method 
is said to be simple and very ‘suitable for general practice. 
No ba: effects or accidents have occurred except a transient — 
palior of the face. 


a74, Pelvic Peritonitis after Curetting, 
P. FRASSINETI Policlinico, Sez. Chir., September 15th, 1929, 
p. 445) reports a case in which cureiting for virginal septic 
endometritis from common vaginal bacteria was followed by 
apparently primary pelvic peritonifis: External sépsis due 
to fauity tecrmique and lesivns of the uterus being excluded, 
it would have been expected that curetting, instead of 
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removing an existing infection, would have helped to drive 
it through the lymphatics or blood vessels to the pelvis; this 
gives rise, as a rule, to pelvic abscess, or abscess of the broad 
ligament, or, very rarely, to pelvic peritonitis. The symptoms 
in the case reported led to the diagnosis of primary pelvic 
peritonitis. Frassineti doubts if such a condition can develop 


, through the blood vessels and lymphatics, since owing to 


anatomical conditions this cannot happen without an inter- 
mediate infection in the broad ligament. Faure and other 
writers admit that infection of the peritoneum through the 
blood vessels may give rise to phlebitis, abscesses, aud 


visceral suppuration, but not to isolated pelvic peritonitis; | 


infection through the lymphatics is almost impossible owing 
to anatomical considerations. Consequently the mucosa is 
the route of infection, as in the case of gonococcal and 
pyogenic invasions under favourable conditions, notwith- 
standing that the mucosa of the tubes, being more resistant, 
is not affected. ‘The author thinks that this may be true 
in the absence of surgical operations. Infection through 
lymphatics excluded, curetting could not have caused 
primary pelvic peritonitis. Frassineti suggests that Hegar’s 
dilators, which fit closely to the cervix uteri, do not allow 
propulsive action to evacuate the septic contents of the 
uterine cavity ; these, consequently, enter the Fallopian tubes 
aud pass to the peritoneum. ‘To avoid this, Frassineti 
suggests a modification of Hegar's dilators. ‘The cylinder 
is interrupted in its circumference by four narrow channels 
which, while allowing dilatation to be accomplished, leave 
an outlet for the escape of septic matter, 


415. - Etiology of Pregnancy Toxaemias, 
R. L. LARSEN (Amer. Journ, Obstet. and Gynecol., September, 
1929, p. 374) discusses the etiology of the pregnancy toxaemias 
from the inductive rather than the deductive point of view. 
Cell permeability has been shown to depend on and vary with 
the mineral salt content of the cell ; excess of calcium lessens 
the permeability, while too much sodium or potassium 
increases it, sometimes to the point of cell dissolution. 


Moreover, research has revealed the presence of a substance | 


in the liver capable of producing a severe toxaemia. In dogs, 
where hepatic disease has been caused by ligature of the 
common bile duct or by ether administration, a protein of 
hepatic origin has been demonstrated in the urine, and 
there is a decrease in calcium with an increase in the 
sodium* content. Larsen believes that this alteration in 
mineral balance is responsible for an increase in cell 
permeability, with a resultant outpouring of the cellular 
contents, and finally of toxic bodies. He suggests that 
eclampsia and hyperemesis have the same etiological factors, 
and that eclampsia occurs in women who have survived 
hyperemesis in the first three months, but who have eventu- 
ally been overcoine by the cumulative effect of the same 
causes.’ Endocrine upsét, especially of the parathyroid and 
thyroid glands, may ‘cause a deficiency both in calcium 
metabolism and in neutralization of toxic wastes, while in 
normal pregnancy the maternal calcium may be used up to 


a great extent by the foetus. This may bring aboutincreased 


cell permeability, with thé discharge of glycogen, and later of 
toxic liver products into the system. In treating such cases, 
therefore, Larsen suggests that the administration of calcium 
lactate ‘and parathormone and a parathyroid preparation 
should be combined with glucose and alkalis. The work of 
Mendel and Benedict shows that in human physiology calcium 
and magoesium are compensatory and complementary to one 
another. He suggésts, therefore, that the success atiending 
the treatment of eclamp->ia by magnesium sulphate depends 
largely on the resultibg increase in cell calcium with decreased 
permeability. Ultra-violet rays, by promoting retention of 
the body calcium, have also a place in the treatment of the 
pregaancy toxaemias.' 


Pathology. 
476, Avian Pollution of Drinking Water, 

In order to determine the part played by birds in the pollution 
of water supplies, I. E. MINKEWITSCH (Zeit. f. Hyg. uw. Infek- 
tionskh., October 12th, 1929, p. 506) has conducted a limited 
investigation on the bacterial flora of the intestine of different 
groups of birds, paying particular attention to the presence of 
B. coli.” His first group, domesticated land birds, consisted 
of 10 fowls and 2 pigeons; /. coli was found in 9 of the fowls 
and in one pigeon. His second group, domesticated water 
birds, consisted of 17 ducks and 5 geese; B. coli was found in 
all the geese and in 15 of the ducks, His third group, wild 
forest birds, consisted of one raven, 4 wrens, 3crossbills, 3 cole- 
tits, 2 woodpeckers, and one creeper (species not identified) ; 
B. coli was found in the raven—a carrion eater—but in none 
of the other birds, which feed on insects and plants. A most 
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noticeable feature of this group was the paucity 
in the intestinal canal; in 5 cases, in spite of generous tae 
lating, the cultures remained sterile so far as bacteria wake 
concerned. His fourth group, wild water birds, cousisted e 
9 seagulls, 15 sea swallows, and two species of duck: B coli 
was not tound in any of the sea swallows, but was ‘present 
abundantly in nearly all the other birds. The absence of 
B. coli trom the intestine of sea swallows is probably due t 
their living solely on fish; seagulls, on the other haud sae 
not clean feeders. Analysis of the 46 strains of colitorm 
bacteria recovered, giving acid and gas in lactose and a 
positive indol reaction, showed that 78 per ceut. belonged to 
the species 43, coli, 2 per cent. to the species B, aerogenes 
while the remainder had properties intermediate between 
these two organisms. It would appear as if birds which do 
not come into contact with man and animals do not harbour 
B. coli in the intestine. The sanitary importance of birds in 
the pollution of drinking waters must therefore depend on the 
particular type of bird that is frequenting the water supply, 


477. The Etiological Significance of Humoral 
Changes in Cancerous States, “ 

R. REDING (Bruxvlles-Méd., October 20th, 1929, p. 1419) holds 
the view that the most important causal element in the 
pathogenesis of tumours is individual predisposition, He 
considers that local provocative causes, such as chronic 
irritation, only act by determining the localization of a nec. 
plasm, the accelerated mitotic division being dependent on 
humoral alterations, These alterations are said to be of 
endocrine origin, the most evident being those which show a 
deficiency in the biological regulators of cellular division, 
The laws which govern ordinary cell division appear to hold 
good for malignant cells also. Other humoral! changes consist 
of alterations in the sugar regulating mechanism, in the acid. 
base equilibrium, and in the iouic equilibrium. These altera.- 
tions are independent of the presence of the tumour, and con- 
stitute a general predisposition on the part of the patient, as 
they precede the appearance of the cancer, This predisposi- 
tion is considered by the author to be definitely inherited, 
Tbe alkalosis found in cancerous patients is due to a break. 
down of the original neutralizing mechanism. In support of 
this theory the anthor found that great differences are present 
in patients who have been operated upon and those who have 
been treated by gamma rays. In the first case the patient, 
even after removal of the actual tumour, remains cancerous 
from the humoral point of view. In the second case the 
patient treated by radiations becomes normal, not only in 
the sense of the disappearance of the tumour, but also from 
the humoral point of view. ‘The gamma rays therefore 
appear to have a lasting influence on the regulators of cell 
division. A _ relapse, as evidenced by humoral alterations, 
coincides with, and even seems to precede, the recurrence of 
the tumour in sitw, and therefore constitutes a useful method 
of early diagnosis. eet 


478. Experimental Pulmonary Tuberculosis following 

Intestinal Infection, 
Lopo DE CARVALHO, C, VIDAL, and NUNO DOs: SANTOS 
(C. R. Soc. de shiologie, October 18th, 1929, p. 206) have 
repeated on the monkey some experiments on which Lopo de 
Carvalho and Ferreira de Mira performed two years ago on 
the dog. These workers found that if human tubercle bacilli 
were introduced into the duodenum of a dog which had been 
subjected to laparotomy they rapidly invaded the tracheo- 
bronchial glands, where they could be demonstrated by 
guivea-pig inoculation. When carmine or Indian ink was 
introduced into the duodenum, the colouring matter was later 
found in the lungs and in the tracheo-bronchial glands; it 
was also demonstrated in the duodenal vein, but never in 
the thoracic duct. These experiments suggested that the 
carriage of bacilli and inert particles from the intestine to 
the tracheo-bronchial glands occurred by the b!ood stream. 
This conclusion was supported by the demonstration of 
tubercle bacilli in the duodenal vein in animals that had 
been injected intraduodenally with these organisms. In an 
attempt to repeat these experiments on an animal more 
susceptible than the dog the present authors anaesthetized 
a monkey and made it swallow, by the help of a sound,a@ 
gelatin capsule containing 10 mg. of human tubercle bacilli 
from a culture. Some weeks later the animal showed 
symptoms of illness and was killed. The lungs were found 
to contain a multitude of semi-translucent miliary tubercles; 
the regional glands were also affected, but the other viscera 
were normal. A second monkey infected by the same method 
and killed at an earlier stage of illness showed similar lesions, 
but of less intensity. The authors considered that the 
pulmonary lesions resembled those produced by intravenous 
inoculation; they therefore conclude that the tubercle bacilli 
gained access to the lungs from the intestine by the blood 
stream, 
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479. Nervous Complications of Whooping-cough. 

W. G. SEARS (#rit. Journ, Child. Dis., July-September, 1929, 
p. 178), who records three illustrative cases in children aged 
11 months, 3 years, and 5} years respectively, adopts the 
following classification of the nervous complications of 
whooping-cough: (1) convulsions or spasm of the glottis; 
(2) paralysis, which may be of the cerebral type and motor 
or sensory, or of the spinal type, spastic or flaccid; 
(3) meningeal syndrome and meningo-encephalitis ; (*) peri- 
heral neuritis; (5) mental and other nervous changes, 
including hysteria, hypochondria, melancholia, epilepsy, and 
dementia. The prognosis of all cases of pertussis with 
nervous complications is grave; a-large number of those 
with convulsions associated with broncho-pneumonia are 
fatal, as is usually spasm of the glottis. In Valentine’s 
series of 64 cases of paralysis in whooping-cough death 
ensued in 14, in 22 there was permanent damage, and in 
98 recovery was complete. Of the paralyses which persist 
some remain flaccid, others become spastic or give rise to 
contractures, and athetoid or choreiform movements may 
arise in the affected limbs. Sears concludes that the primary 
cause in all the types of nervous complications in whooping- 
cough is a toxic one, and that a meningo-encephalitis is the 
primary lesion. Of his three cases the first was a male infant, 
aged 3 months, who developed right hemiplegia in the third 
week; the other two were a girl and a boy, aged 3 and 5 years 
respectively, with symptoms of meningo-encephalitis which 
developed within the first fortnight of the disease. Recovery 
was eventually complete in all. 


480, Pneumonic Infiltrations in Measles, 

SUCCESSIVE skiagrams of the chest were taken of 130 children 
aged from 7 months to 12 years admitted to the Willard 
Parker Hospital, New York, with measles, and J. L. KOHN 
and H. KOIRANSKY (Amer. Jour. Dis. Child., August, 1929, 
p. 258) report that pneumonic infiltrations, which were 
present in 62.4 per cent. of the children under the age of 4, 
and in 42.2 per cent. of those of 4 years old and over, were 
geen for the first time in the skiagrams in the pre-eruptive, 
“eruptive, and post-eruptive stages. The infiltrations were of 
three types: (1) large homogeneous triangles ; (2) large homo- 
geneous opacities obscuring the hilar and paravertebral 
regions; and (3) disseminated confluent fine and coarse 
mottling in various areas of the lung field. A common site 
for the disseminated type was the cardiophrenic angles. 
The most frequent site of infiltration was the right lower 
lobe, and then, in order of frequency, the right upper, the 
left lower, and the right upper and right middle lobes. In 
most cases the infiltration was most dense as the rash 
was fading or in the post-eruptive stage; 79.2 per cent. of 
the cases in which no infiltrations were observed were 
clinically mild, as compared with 44.4 per cent. of those 
with pulmonary infiltrations. Of those patients who showed 
no pulmonary infiltration in the skiagram, 14 per cent. gave 
physical signs of bronchial or pulmonary involvement, as 
compared with 47 per cent. of the pneumonic group. The 
pneumonic shadows persisted for from two to four weeks 
after their first appearance. Abnormal intensity of the 
pulmonary markings was present in 80 per cent. ; these were 
usually most intense during the height of the eruption. In 
26.2 per cent. of all cases there was an interlobar shadow, 
which was seen only during the later stages of the disease, 
between the right upper and lower lobes of the lung. In 
74 per cent. of all the cases there was a large and dense hilar 
shadow, which in 35 cases progressed and retrogressed while 
unijer observation. In 20 per cent. of the cases nothing 
abnormal was observed in the skiagram. 


481, Primary Cutaneous Gonorrhoeal Infection, 
V. GENNER and P. SCHULTZER (Ann. de Derm. et de Syph., 
Angust, 1929, p. 856) report the case of a medical practitioner 
who, while retracting a gonorrhoeal prepuce, was slightly 
scraiched by the patient’s thumb; the hand was washed in 
soap and alcohol. Thirty hours later there was slight 
lymphangitis along the arm, followed by a small infiltration 
on the thumb, which on being incised two days later, gave 
vent to some serum. As the lymphangitis spread larger 
incisions were made, and some pus was found containing 
intracellular diplococci resembling gonococci. Later on 


| severe articular pains set in affecting the shoulder; these 


were followed by involvement of the knees and considerable 
fever. Examination of the blood for the complement devia. 


tion test confirmed the existence of a gonococeal infection. 
As soon as the active joint symptoms ceased massage was 
used, and in spite of a long illness (from October to Feb: wary) 
full use of the joints was recovered. There was never any 
suspicion that the disease was a septicaemia properly so 
called. The joint affections were typically blennorrhagic in 
character, being monarticular at the onset, spreading 
secondarily to other joints, muscles, and bursae, and 
finishing as a resistant-sero-fibrinous arthritis of the kuces. 


482, Etiology of Striae Cutis Distensae, 
F. LASCH (Derm. Woch., July 6th, 1929, p. 978) reviews the 
literature, including the case reported by J. D. Rolleston 
(see Epitome, December 17th, 1927, para. 564), and records 
a case in a woman, aged 26, the subject of disseminated 
sclerosis ; eight weeks after treatment with typhoid vaccine 
about six typical bluish-red stripes, measuring 5 cm. long and 
1/2 cm. broad, appeared on each buttock. Since mechanical 
causes and disturbance of internal secretion could be excluded, 
the occurrence of the striae was attributed to the toxic action 
of the typhoid vaccine on the elastic tissue of the skin, as in 
the case of typhoid fever, which is one of the most frequent 


causes of striae cutis distensae and of the localized form, - 


striae patellares. The time of appearance of the striae after 
the injection of typhoid vaccine also corresponded with the 
date of their appearance after typhoid—namely, forty-three 
days (Rolleston), three months (Lenartowicz), and eleven 
weeks (Strasser). 


483. Rheumatism with a Prostatic Focus, 

PAZOS DE DIEGO (La med. Ibera, September 7th, 1929, p. 242), 
after quoting the statement of Tapia and Marafién that the 
conception of focal rheumatism is perhaps the most important 
idea introduced into the pathology of rheumatism of recent 
years, records two cases in men, aged 48 and 44 respectively, 
who had had rheumatism for many years. On examination 
they were found to be suffering from chronic prostatitis. 
Rapid disappearance of the rheumatism ensued after the 
prostatitis had been successfully treated by massage and 
irrigation. 


Surgery. 


484. Lung Abscess, 

F. R. HERRIMAN and F. WELKER (Med. Journ. and Record, 
October 2nd, 1929, p. 361) advocate the treatment of lung 
abscess by aspiration and cleansing of the cavity, the broncho- 
scope affording a safe and generally efficient means of estab- 
lishing drainage. They consider that surgery should be 
employed only in those cases in which bronchoscopic treat- 
ment has been tried and failed, and that when it is found 
necessary there should be the fullest co-operation between 
the internist, roentgenologist, pathologist, bronchoscopist, 
and surgeon. An hour before the operation an injection of 
morphine and atropine is given ; under local anaesthesia the 
tube of the bronchoscope is passed, and any bleeding is 
controlled by the application of adrenaline solution. ‘The 
tube is inserted into the bronchus of the suspected lung and 
a search is made for the tributary draining the abscess cavity; 
a cannula is introduced into this, and the pus is evacuated by 
suction. The cavity is then washed out with normal saline 
solution, and one or two drachms of a 25 per cent. argyrol 
solution are instilled. In long-standing conditions several 
such treatments may be necessary to effect any substantial 
improvement, but a gain in the patient’s general condition is 
often noted soon alter the first of these. In the experience 
of the authors the procedure is well borne and successful; 
contraindications for its use include fulminating suppurative 
pulmonitis, likelihood of the abscess rupturing into the pleural 
cavity, organic cardio-vascular disease with marked hyper- 
tension, recent severe pulmonary haemorrhage, intercurrent 
tracheo-bronchitis, and the presence of multiple abscesses. 


485. Cholesterosis of the Gall-bladder. 
C. F. W. ILLINGWORTH (Brit. Jowrn, Surg., October, 1979. 
p. 203) describes two types of cholesterosis, the Most comin 
being the ‘‘ strawberry ’’ change in which the infiltration is 
widespread, and the rarer type in which localized deposits 
of cholesterol occur in small polypoidal projections of mucous 
membrane, ‘‘cholesterol polypi’’; the two types are often 
associated. In the first the mucous membrane of the gall- 
bladder is congested and deep red, with innumorable tiny 
specks of yellow. The epithelium and stroma of the mucous 
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membrane is also infiltrated with lipoids and especially with 
cholesterol; in the stroma a characteristic feature is the 
presence of large foamy cells of endothelial origin. Chole- 
sterosis is a condition: cliiefly of middle lite, and is usually 
associated with cholecystitis and gall-stones. The symptoms 
are very varied, the majority of cases giving no indication 
that there is cholesterosis present, since the local signs are 
merely those of chronic cholecystitis. The cholesterol con- 
tent of the blood is raised im some cases. Cholecystography, 
which indicates the presence of gross chronic cholecystitis 
or of stones, is of value im the diagnosis. Treatment by 
cholecystectomy gives good results, and six patients with 
uncomplicated ¢cholesterosis who were so treated remained 
free from any reeurrence of the severe symptoms from which 
they were:suffering before operation. Experiments indicate 
that cholesterosis is brought about by a prolonged state of 
associated with a mild chronic bac- 
terial cholecystitis. It results from two essential primary 
changes: an increase in the cholesterol content of the bile 
which leads to the absorption ef cholesterol into the mucous 
membrane of the gall-bladder ;. and, secondly, a change in the 
physical and chemical state of the absorbed but invisible 
cholesterol which. renders it optically activeand recognizable, 
and which, by preventing its transport, leads to its aecumu- 
lation in the wall of the yall-bladder. - 


486.. Dysinsulinism due to a Pancreatic Tumeur. 

G. HOWLAND, W. R. CAMPBELL, BE. J. MALTBY, and W. L. 
ROBENSON (Journ. Amer. Med. Assoc., August 31st, 1929, p. 674) 
report. a case which, from the histery of convulsions and 
coma, the hypoglycaemia, aud tle cure of the condition, 
they feel justified in considering to be one of dysinsulinism. 
A married woman, aged 52, had fer six years suffered from 
attacks of coma and.convulsions, which increasedin frequency ; 
they could generally be warded off by the administration of 
food, and were found to be due to low blood sugar levels, 
While the patient was ix hospital there was an erratic response 
to: carbohydrate administration. Frequent aitacks of con- 
vulsions and coma. were the outstanding features, and 
suggested a neurological disorder. They actually proved to 
be a somewhat unusual manifestation of an excessive libera- 
tion of insulin resulting in a bypoglycaemia, and a pancreatic 
tumour measuring 1.5 em. in diameter was removed. Histo- 
logical examination shewed that it was a earcinoma of the 
islets.of Langerhans; insolim was recovered from the tumour 
mass. No metastases were found. During the fourteen 
weeks following the operation there was no clinical evidence, 
subjective ov objeetive, of the recurrence of the attacks in 
any fori. 


487. Technique in Cholecystectomy. 

F. H. LAiitky (New England Journ, of Med., September 12th, 
1929, p. 522) stresses the importance in cholecystectomy of 
the careful disseetion of the cystic duct for its thorough 
exposure throughout its entire length. He asserts that the 
most common cause of stricture of the maiu bile ducts is 
operative trauma at two points—one in the hepatic duct 
where the cystie artery crosses if at its’ origin from the 
hepatic artery, and the other where the cystic duct joins the 
common duct. Im order that an adequate mobilization and 
demonstration of the junction of the cystic, common, and 
hepatic ducts may be nrade possible, the author advises tying 
and dividing tlre cystic artery in all cases after carefully 
separating it from the eystic duct. The reason for stich a 
procedure is that, the artery being considerably shorter than 
the duet, its preliminary ligation and division ailows a much 
freer field for the exposure of the hepatic and common ducts, 
and of the angle between the hepatic and cystic ducts. With- 
out such ligation there is the danger of the artery being torn 
when upward traction is made, owing to the fact that, the 
artery being the shorter, all the strain of upward traction 
upon the duct comes upon it rather than uponthe duct. The 
procedure a'so makes the demonstraticu of a small stone at 
the junction of the cystic and hepatic and common ducts 
easier, prevents injury to the hepatic artery, and permits 
accurate ciamping of the cystic duct at the proper distance 
from the common and hepatic ducts. 


488. The Surgical Treatment of Diabetes, 
M. DONATI (Arch. Ital, di Chir., July, 1929, p. 357) records a 
case of diabetes treated by excision of the nerve supply to 
the left suprarenal gland. A woman, aged 54, had suffered 
from diabetes for seven months; there was 22 per cent. of 
sugar in the urime and 2.85 per eent. glvcaemia. Under 
insulin (80 units per diem) the glycosuria disappeared and 
the glycaemia dropped to 1.8 per cent.. An injection of 
insulin was given on May 16th, and on the following day the 
left suprarcnal was exposed; the nerves were resected and 
their ends touched with 4 per cent. carbolic acid. After the 


operation the patiemt was given the ordinary hospital diet. 


including carbohydrates, wheu the glycaemia rose to 2.1 per 
1040 B 


| disease is cited. 


cent. and the glycosuria to 18 per cent. From Ma 

June 12th progressively diminishing doses of insulin sae 
given, and froni June 12th to the present time its administra. 
flow ceased. Donati reporis that in spite of a diet rich in 
carbohydrates there is now no glycosuria and the glycaemia 
is 1.2 per cent. The amount of urine passed daily hag 
before the operation to 450 c.cm., 

irst and other functional sy 
nal symptoms have dig« 


Therapeutics. 


89. Treatment of Exophthalmic Goitre. 
REVIEWING the various methods employed in the treatment 
of exophthalmice goitre, P. SAINTON (Journ. de Méd. et de Chir. 
October 10th, 1929, p. 685) points out that the syndrome of 
this disease is a neuro-endocrine complex in which probab 
a hyper- or dys-secretion, or at least a paradoxical hyper- 
secretion of the gland and changes in the vago-syimpathetie 
systemoccur. Treatment is purely symptomatic, and ig of 
two types—that of the nervous and that of the thyroid 
element. Each case demands individual study, based om the 
following considerations: examination of the gland as te itg 
volume, form, and consistency; wanifestatious of a neuro- 
vascular order—exophthalmnia, tachycardia, and vasomotor 
and psychic troubles; the effect of the discase on metabo is 
especially the basal metabolism; and the conditions 
synchronizing with the appearance of the syndrome— 
namely, the duration of the goitre, heredity, puberty, and 
the menopause. The disease can then be diagnosed as tene 
primary exophthalmic goitre, adenomatous goitre, or as. an 
infectious, congestive, endocrine, or merely a reflex reaction, 
The nervous treatment is general (of the psychic state), or 
local (of the sympathetic system). General measures include 
absolute physical and mental rest, with which various forms 
of hydrotherapy may well be combined. Sedatives sueh ag 
valerian and the bromides are also useful. Vago-sympathetic 
treatment may be medical, surgical, or physical. Among the 
medicaments are the quinine saits and ergotamine tartrate. 
Surgical measures employed are resection of the cervieal 
sympathetic and of the stellate ganglion. Various forms of 
electrical treatment have given good results if combined 
with radiotherapy. Treatment directed to the gland itself 
consists of iodized medication, iujections of the bleed of 
thyroidectomized animals, radiotherapy, and operation, 
Todotherapy is an excellent pre-operative measure; as a 
curative agent its use requires careful watching. Haemato, 
ethyroidin, prepared from the blood of thyroidectomized 
animals, has been found of valuc in slight ov moderate cases, 
Though not favoured by surgeons, radiotherapy has given 
brilliant results in true exophthalmic goitre. The author 
believes that any surgical intervention should be early, and 
be attempted only when the basal metabolism shows an 
increase of over 20 per cent. Certain adjuvant remedies, 
such as opotherapy and insulin, have been found beneficial. 
Crile’s hypothesis that other factors (endocrine or nervous) 
than the thyroid are concerned in the pathogeny of the 
Sainton suggests as a cause a diathesis 
which consists of a combination of a congenital nervous 
factor and a tendency to goitre. 


490. Serum Treatment in Type I Lobar Pneumonia. 
SINCE experimental studies indicated that the serum of 
horses, highly immunized to Type I pneumecoece: and 
administered in very large doses, should produce favour- 
able results in pneumonia due to this mwicro-organism, 
R.. COLE (Journ. Amer. Med. Assoc., September 7th, 1923, 
p. 741) instituted, with his associates, this form of treatment 
at. the Hospital of the Rockefeller lusiitute. ‘l'ype Ib serum 
was also tested in a few cases, but experimental and clinical 
observations soon showed that serum treatment in pneu- 
monia, if successful at.all, was most likely to be efficacious 
in Type I cases. Treatment was commenced in 1913, and of 
1,256 cases of lobar pneumonia, 431 were definitely deter- 
mined as due to Type I pneumococei. Of these, 44 patients 
died, a mortality rate of 10.2 per cent. If 60 cases with 
5 deaths in which the serum was not administered are 
omitted, the eccrrected figures become 371 patients who 
received the serum, 37 deaths, and a mortality rate of 
10.5 per cent. This low movtality was net due to slight 
severity of the disease or to early hospitalization. Positive 
blood cultures iv 32 per cent. showed that the cases were af 
least of average severity, and the date ef adinission to hos+ 
pital in 30 per cent, of the cases was the fourth day of the 
disease or later. The average time.of commencing trea! ment 
was 4.2 days after onset in the patients who recovered, and 
5.2 days in the fatal cases. Early treatment cannot be the 
sole factor in the favourable results, and Cole regards as 
equally important the use of good serum of a high titre ia 
large amounts, and constant supervision of the patient, 
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Repeated doses of 100 c.cm. were administered ; the average 
gmount used per patient was 420 c.cm., though many received 
much more than this. If necessary, attention was paid to 
the patients for the whole twenty-four hours of the day, 50 
that no delay might occur in determining the type of infect- 
ing orgauism and in promptly administering the serum. The 
fatal cases are reviewed, and a study of these indicates 
that no other form of specific treatment would have been 
of geeater value. Cole admits that the present method of 

atment with large doses of serum is not ideal. However, 
it is doubtful whether small doses of concentrated serum 
have any effect on the mortality. Unless large doses of 
the latter are employed, or a more accurate method of 
standardization is adopted, it is better, he thinks, to continue 
¢o treat cases of Type I pneumonia with large doses of a good 
variety of whole serum. 


491. A Modified Protein-Shock Therapy. 
GERARD (Bruxelics-Méd., October 6th, 1929, p. 1402) records 


his experience of treating certain ‘skin diseases by the intra- 


gouscular injection of a milk preparation incorporating hexa- 
methylene tetramine and termed lacrénile. The initial dose 
was 5 c.cm., going up to 10 c.cm. at intervals of two or three 
davs. Beyond the usual sequels of such injections no ill 
efiects followed. The best results were obtained in the 
ebronic and resistant forms of urticaria, psoriasis, and chronic 
eczema. The author gives brief notes of cases treated by 
this method, and comments on the value of associating 

tein shock with a form of chemotherapy directed against 
infective conditions. The milk is employed in the form of 
whey, which results in a less violent reaction than when 
whole milk is injected. The reaction is, however, not 80 
feeble as that of autohaemotherapy, which is less effective in 
these chronic conditions. 


Neurology and Psychology. 


492, Subacute Combined Degeneration of the Cord, 
BASED on an analysis of 61 cases, 30 of which were 
treated with liver since January, 1925, C. C. UNGLEY and 
M. M. SUZMAN (/rain, September, 1929, p. 271) describe the 
symptomatclogy of subacute combined degeneration of the 
cord and the effects of liver therapy in that disease. In 
every case there were definite signs of involvement of either 
the posterior or lateral columns of the cord, or of both. Inco- 
ordination and ataxia from loss of muscle and joint sensibility 
and loss of vibration sensibility were regarded as evidence of 
posterior column involvement; Babinski’s sign, with or with- 
out exaggeration of the deep reflexes and patellar or ankle 
clonus, was taken as evidence of degeneration of the lateral 
pyramidal fibres. The sexes were involved almost equally, 
and the ages of the patients ranged from 29 to 65. Cases in 
which heredity seemingly played a part have been recorded 
in the literature. As arule, the patients have been singularly 
iree from previous illnesses, and the onset was usually 
insidious. A sudden onset (present in only 3 cases) was 
not necessarily associated with a rapid subsequent course. 
In 39 cases the first symptoms were referable to the nervous 
system, in 10 to the alimentary tract, and in 12 to anaemia. 
Symptons of the established disease are enumerated under 
the same headings. The nervous signs noted were: numbness 
and tingling in the extremities, girdle sensation and pains 
in the back and limbs, aud other dysaesthesias. A common 
complaint was that objects felt cold to the skin; insensibility 
to touch and pin-prick was commonly present. Inco-ordina- 
tion aud ataxia of the lower limbs was noted in all cases in 
which these signs could be elicited; vibration sense in the 
tibiae and joint semse in the big toes were absent or im- 
paired whenever noted. Astereognosis occurred in 8 cases, 
and athetoid movemeruts in one. Ocular manifestations 
appeared in several instances, but mental disturbances in 
only 3. Disturbances of micturition were noted in 26 cases, 
and in all except two of these other in lieations of pyramidal 
involvement were present. Signs of involvement of the 
alimentary tract, such as unsound teeth, Hunterian glossitis, 
and gastro-intestinal symptoms and achlorhydria, were 
invariably found. Every patient, except 6, exhibited a 
definite degree of anaemia with a very low red cell count; 
the colour index was usnally above unity, and the blood 
fils were sufficiently typical of pernicious anaemia to be 
of great diagnostic value. Yellow discoloration of the skin 
Was present in all cases with marked anaemia. The benefits 
of liver treatment are clearly shown in the two series of 
patieuts. In the 30 treated with liver, 17 improved, 8 were 
not improved or became worse, and 5 died; in the 31 not so 
treated, nope improved, 3 were not improved or became 
Worse, and 28 died. The best results were obtained by an 
intensive course (33 to 4 1b. of liver a week) for six to eight 
weeks, followed by 14 to 2 lb. weekly indefinitely. It is 
Btated that liver extract may be substituted if necessary. 


The authors consider that the beneficial effect of liver on 
the nervous system is a specific phenomenon, and not the 
result of the maintenance of the red cell count at a high 
level, or of improvement in the general condition. The 
disease is probably a deficiency one occurring in persons 
with a certain constitutional diathesis, and, since all the 
signs of cord involvement may disappear, it would seem 
that the degenerative changes in the white matter in this 
disease are not necessarily of a permanent character. 


493. Optic Changes in Epidemic Encephalitis. 

S. ROTHENBERG (Jowrn. Nerv. and Mental Dis., September, 
192), p. 271) remarks that epidemic encephalitis is unique 
as regards its widely varying syndromes, of which several 
kinds have been observed in different localities; thus, for 
example, mental symptoms predominated in the early cases 
of the New York epidemic of 1923. A series of mine cases 
of acute epidemic encephalitis is now reported, in which 
changes in the optic fundus, such as neuritis, choked disc, 
optic atrophy, or sudden amaurosis predominated over all 
the other symptoms. Lethargy and diplopia were tramsient 
symptoms in a few instamces, while sigus of .organic*affec- 
tion, other than the fundal changes, when present, seemed 
subordinate to these symptoms, and developed subsequently 
to the eye findings. In three patients the ocular signs were 
associated with decided psychoses, with marked agitation 
and restlessness, symptoms which were probably due to the 
same encephalitic infection involving the cerebral frontal 
lobes. Spinal encephalography was performed in three 
cases, With one fatality; in the two remaining eases the 
u-ray pictures showed the ventricles to be normal in 
eharacter and outline. Another unusual feature noted in this 
series was the finding of a low sugar content in the sp'nal 
fluid in more than one-half of the cases. The “follow-up ”’ 
review of the patients revealed no symptoms or signs in- 
dicative of slowly growing brain neoplasm; with one excep- 
tion, all made a progressive recovery, though in some the 
optic neuritis and atrophy have remained permanent. A 
similarity was noted in the mental disturbances of the three 
cases, all the patients manifesting marked disorientation, 
psychomotor overactivity, euphoria, aud, at times, delusions, 
Two of these patients recovered completely, except for the 
eye changes. Rothenberg adds that the differential diagnosis 
between encephalitis and brain tumour is always difficult; 
often only the history of sudden onset with severe headache, 
raised temperature, the spinal fluid pleocytosis, and the sub- 
sequent clinical course of the disease can be relied on to 
distinguish encephalitis from cerebral neoplasm. 


494, Centrolobar Cerebral Sclerosis. 
J. MARIE (Ann. de Méd., July, 1929, p. 162) gives a clinical 
study of subacute centrolobar cerebral sclerosis—diffase peri- 
axial encephalitis, or the malady of Schilder-Foix—having in 
a previous communication in the same journal (December, 
1928) described its pathological anatomy. ‘This affection is 
not peculiar to infancy, as formerly seemed the case, its 
maximum incidence being between the 20th and 30th years. 
The type generally encountered simulates the symptomato- 
logy of cerebral tumours. The onset is usually not abrupt ; 
it is characterized by the progressive development of a neuro- 
logical syndrome of visual, motor, and psychic disturbances, 
each of these predominating in different cases. Among the 
first-named group are diminution of vision, hemianopsia, 
dyschromatopsia, and congestion of the fundus of the eye. 
Motor troubles comprise spastic mono-, hemi-, or quadri- 
paresis, with or without aphasia; and the psychic, inertia, 
apathy, and slowness of ideation. Three or four months 
after its onset the disease becomes established, and blind- 
ness usually supervenes. The motor disorders increase in 
intensity, and are remarkable not so much for the paralysis 
as for the intense degree of the eontractures. Convulsive 
erises of painful, spastic, paroxysmal cramps may appear. 
The psychic troubles are the most marked, and consist 
essentially of a progressive failing of the intellectual 
faculties. Aceessory symptoms are disorders of speech, 
and scusorial, sensory, and ataxic disturbances. Examina- 
tion of the fundus of the eye may be a decisive diagnostic 
factor; in 50 per cent. of the cases a moderate papillary 
stasis is noted. As the disease progresses the extreme 
intensi'y of the contractures increases and a defmite tetani- 
form rigidity supervenes. The patients more or less rapidly 
fall into a state of profound dementia, with rectal and vesical 
incontinence and cachexia; death ensues twelve to eighteen 
months after the onset. ‘lhe malady is not necessarily fatal, 
and may assume a chronic form, The diagnosis is extremely 
difficult, and the disease must be distinguished from cerebral 
tumours, subacute sclerosis en plaques, optic neuro-myelitis, 
epidemic encephalitis, and cerebral syphilis. Four theories 
have been advanced as to pathogeny: neoplasmic, degerera- 
tive, infectious, and toxic. Marie, agreeing with Foix, 
believes that the disease is an infection due to an unknown 
virus. Twenty cases aredescribed, somein- considerable detail, 
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Obstetrics and Gynaecology. 


435, U eof Liplodol in Gynaecological Diagnosis, 

Douay (bull. Soc. d’Obstét, et de Gynécol. de Paris, July, 1929, 
p. 447) points out that the employment of lipiodol in cases of 
carcinoma of the uterine body is not without danger. Small 
fragments of malignant tissue may be carried into the tubes 
and even into the peritoneal cavity. He advises, therefore, 
that the lipiodol should be injected at a low pressure while 
the patient is being screened, and that as soon as the 
required picture presents a plate should be taken. Even 
with this careful technique the oil sometimes passes into the 
tubes, but the likelihood of peritoneal infection is not so great 
in the case of cancer of the uterine body as it is in cervical 
carcinoma, though there is definite risk of the malignant cells 
being carried into the peritoneal cavity. ‘Therein lies the 
danger of this method. Douay, moreover, draws attention to 
the fact that, while fibroids under the endometrium and 
intrauterine polyps are shown up quite ae and quite 
differently from a carcinoma, the latter may be simulated 
very largely by intrauterine blocd clots. He considers 
curetting a superior diagnostic method, but there are cases 
where the uterine cavity may be distorted by a fibroid 
tumour, and where, as a result, the curette may miss the 
malignant area, ov where the cervical canal may be occluded 
by tumour formation. In these cases examination by lipiodol 
may prove a useful adjunct in diagnosis, 


496. [°. BOTIN (La med. Ibera, September 28th, 1929, p. 301) 

reports his experience of the radiographic diagnosis of gynae- 
ecological conditions by intrauterine injections of lipiedol. 
The procedure appears to be quite safe; even pregnant 
women have unintentionally been injected with no ill effect. 
BHotin states that it is impossible to prevent some of the 
liquid overflowing into the peritoneal cavity; but the slight 
pain which may occur some hours afterwards is due not to 
this but to the uterine and cervical manipulation; patients 
should rest for twenty-four hours subsequent to injection. 
The method can indicate stenotic lesions of the tubes which 
even at an operation might escape the eye. The normal 
radiograph shows the uterus as a triangular figure with its 
base above; all its sides are slightly couvex .bui regular. 
. The tubes appear as rather uneven lines; this is due to 
peristalsis and explains why their directions are not quite 
_ Similar, but the lipiodol is not fragmented in normal tubes. 
_At the angles of the uterus the tubes run perpendicularly to 
it; then their line dips down and passes outward to the 
abdominal ostium, where the lipiodol forms a pool. A uterus 
deformed by large fibroids appeared on the film with its 
‘cavity transverse; no tubes showed because the tumour had 
blocked their internal ostia by pressure. Another film showed 
a uterus in left retrolateral flexion, with a permeable left 
tube and an obstructed right one. Iu another case an ovarian 
cyst of uncertain. location had been diaguosed on clinical 
grounds. The z-ray examination showed one tube with an 
abnormal direction; it seemed to surround an ivvisible mass 
_placed above the uterus. Presumably the ovary had been 
‘fixed in an anterior plane by some inflammatory process on 
the back of the broad ligament, and the cyst had develope 
there. A fifth case showed permeability of the left with 
complete obstruction of the right tube by stenosis of its 
external ostium; the corresponding uterine horn had lost its 
sharp angle and was dilated. ‘The author remarks that com- 
plete tubal obstruction produces this appearance. All these 
diagnoses were confirmed at subsequent operations. 


_ 497. The Sedimentation Test in Gynaecology. 

HAVING used the sedimentation test for more than a year 
as a routine procedure in the case of every gynaecoloyical 
patient admitted to hospital, H. H. JOHNSON and J. S. Diasto 
(Med, Journ, and Record, September 18th, 1929, p. 316) report 
their conclusions based on 150 cases. ‘The Friedliuder 
modification of the Linzenmeier method was employed. 
Readings were taken every five minutes and the time was 
noted when the erythrocyte column reached the 18 mim. 
mark. Normally this is longer than two hours; sedimenta- 
tion times of less than thirty minutes were held to indicate 
an acute infection, between thirty and sixty minutes a sub- 
acute infection, and over sixty minutes a chronic infection. 
‘The most rapid rates occurred in pelvic suppurations asso- 
ciated with fever and leucocytosis, six cases of pelvic abscecss 
showing sedimentation times of between eleven to eighteen 
minutes, with the leucocyte count ravging from 26,300 to as 
low as 135,500. The speed of seditnentation was markedly 
increased with the elevation of the temperature and the 
leucocytosis. The authors conclude that the test is of valuc 
in determining the safe time for operation: it is thought 
also to be a more delicate proguostic index than the tempera- 
ture curve or leucocyte count. Before its adoption operations 
were performed in accordance with Simpson's rule, the time 
chosen being when the temperature and leucocyte couat 


1040 


EPITOME OF CURRENT MEDICAL LITERATURE. 


Tae Berrise 
Mepicat 


had been normal for at least a fortnight; but operations 
upon cases which fulfilled these requirements often proved 
hazardous, or even tatal, when the sedimentation rate was 
less than thirty minutes. Tests made during convalescence 
showed the progress of the patient; judging from those who 
had to be readmitted with a recurrence of pelvic pain ana 
fever, it was found to be unwise to discharge patients to their 
homes with a sedimentation time of less than sixty minutes, 


Pathology. 


498. Ths Origin of Antitoxins. 

G. Ramon (C, ht. Soc. de Biologie, October 25th, 1929, p, 287) 
discusses the various explanations that have been offered 
for the method of formation of antitoxins, ‘The original hypo. 
thesis put forward by Buchner, that antitoxin representea 
a simple modification of the toxin, has been abandoned by 
most workers on account of the difficulty in reconciling 
certain observations with it. One of the most important of 
these is that, if an animal which has been inoculated witha 
given toxin is bled copiously, the antitoxic titre of the blood 
may rise without any fresh injection of toxin. ‘Though this 
observation has been made independently by several workers, 
Ramon doubts it. His experience has been that, provided 
a sufficient length of time is allowed to clapse between the 
last injection of autigen and the first of the series of 
bleedings, the effect of the bleeding is always to lower the 
antitoxin titre of the blood. He has come to the conclusion 
that no production or increase in antitoxin can take place 
independently of the presence of the antigen. His generat 
idea of the formation of antitoxin is as follows: the antigen, 
on gaining access to the body, undergoes dissociation of a 
variabie degree, due probab'y to the action of cellular and 
humoral ferments; as the result of the interaction between 
the antigen and the body tissues an antitoxin complex 
results, the specificity of which depends on the persistence 
in the complex of a chemical nucleus dcrived trom the 
antigen, 


499. Pathological Lesions in Rheumatic Fever, 

A. F. B. SHAW (Arch. Dis. Child., August, 1929, p. 155) records 
the detailed pathological findings in a girl, aged 15, who died 
from rheumatic fever with chorea, Macroscopically there 
was rheumatic endocarditis of the mitral and aortic valves, 
with the characteristic vegetations, organizing pericarditis, 
and opaque white points in the wall of the left ventricle, 
which were proved histologically to be Aschoff nodes. The 
endocardiuin of the auricles, the left more than the right, was 
roughened by numerous raised opaque yellowish fiecks and 
ridges. ‘there were some yellowish opacities beneath the 
endothelium of the tricuspid valve and at the base of each 
cusp of the pulmonary valve. Microscopically the lesions were 
widely distributed over the heart, some of the larger blood 
vessels, the muscles, serous membranes, and lymphoid tissue. 
The changes in the auricular endocardium explained the 
gross appearance. Acute, healing, and healed lesions were 
found side by side. In the acute phase the endothelium was 
raised up and the whole thickness of the endocardium, down’ 
to the muscle, was infiltrated with fluid and cells; large 
Aschoff cells were arranged in rows along the swollen 
collagen fibres inside and outside the elastic lamina. ‘here 
was no fibrin deposit on the surface of the unbroken endo- 
thelium. Resolution and healing took place by the disappear: 
auce of the exudative cells and the formation of young scar 
tissue covered by intact endothelium. ‘The author quotes 
the work of Bayne-Jones, who demonstrated a vasculature in 
the valves of normal hearts. He considers that the degree of 
strain and the amount of vasculature are conjointly respon- 
sible for the fact that rheumatic endocarditis involves the 
valves in the following order of frequency: mitral, aortic. 
tricuspid, pulmonary. He further concludes that valvulit's 
precedes endocarditis, vegetations probably not occurring till 
the valvulitis spreads to the line of closure of the valve, when 
the additional factor, stress, comes into play. 


509, Lymphatic Gland Extracts and Typhoid Infection. 
A. FONTANA (Il Morgaqni, September 8th, 1929, p. 1931} has 
conducted experiments with a view to testing the value of 
lymph gland extract in typhoid fever. Experiments in vitro 
with various lymph glaud extracts showed that no bacteti- 
cidal action was exercised on the typhoid bacillus. Lymph 
gland extracts, however, seemed to inhibit bacterial growth 
slightly when added to culture media, Experiments with 
guinea-pigs led Fontana to the conclusion that intramuscular 
injections of lymph extract might protect against typhoid 
fever. A mixture of extracts and bacilli introduced into the 
peritoneal cavity always resulted in death. The injection 
of emulsions of lymph glands conferred immunization ou 
guinea-pigs or minimized the resulting disease when what 
would otherwise have been lethal doses of bacilli were injected. 
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Medicine. 
504. Diabetes of Pituitary Origin. 
Z. MARTIN (Rev. Med. de la Suisse Romande, September, 1929, 
. 693) discusses the pathology of pituitary tumcurs, with 
yecial reference to their association with glycosuria, and 
anes that in 90 per cent. of these cases the tumour is benign, 
consisting typically of cosinophil ceils ; malignant tumours, 
jn his experience, do not give rise to diabetic sywptoms. 
pierre Maric noted 33 per cent. of glycosuria in his series of 
cases of pituitary tumours; Borchardt reported 63 cases of 
true diabetes and 8 of simple glycosuria in 176 cases. The 
nt author records the case of a Woman, aged 42 in 1919, 
who then showed signs of nervousness and irritability ; in 
1921 she developed acromegalic features; between these 
' years a small adenoma of the thyroid had been removed. 
fhe menstrual periods ceased and bitemporal hemianopia 
developed. Deep wz-ray therapy gave improvement till 1923, 
whew double temporal decompression became necessary ; 
ju 1924 she became worse, and hypophysectomy was per- 
formed by the ‘** tunnelization’’ method. Great improvement 
followed ; the vision became better, menstruation returned, 
ihe extremities decreased in size, but the features remained 
as before. ‘Lhe patient received a course of salvarsan some 
time Jater for a suspected syphilitic lesion, but the drug was 
not tolerated well. In 1928 there was a sudden onset of 
diabetic symptoms; glycosuria and acetonuria were weil 
marked. ‘T'reatment with insulin was begun, 200 units per 
day. being given at first; the dosage was gradually reduced, 
and the patient is now doing well without it, though taking 
100 grams of carbohydrate daily. Martin remarks that this 
case gives some plausibility to the hypothesis that diabetes 
js due to a polyglandular disorganization; there was evidence 
not only of pituitary disorder, but also of thyroid, ovarian, 
avd pancreatic abnormalities. He considers that neither 
pressure in the region of the fourth ventricle nor alteration 
in hypophyseal secretion is sufficient to explain acromegalic 
diabetes, either alone or combined. Other observers have 
found alterations in the pancreatic ‘‘islets”’ in pituitary 
tumour cases and also changes in the pituitary gland (notably 
diminution in the number of eosinophil cells) in diabetes ; 
some have also detected degenerative changes in the region 
of the tuber cinereum. Martin.is inclined to support the 
hypothesis of the existence of a pituitary ‘‘neurocrine”’ 
system, whereby the secretion is carried along the pituitary 
stalk directly to carbohydrate-regulator centres in the brain. 
He suggests that the diabetic syndrome may have been 
precipitated in his case by visceral damage caused by the 
salvarsan. 


532, Infectivity Indicated by the Tuberculin Test. 

By examining for tubercle bacilli during a year and a half all 
the positively reacting children admitted to the Fuglebakken 
Hospital in Copenhagen VY. POULSEN (Nordisk Medicinsk 
Tiusskrift, September 28th, 1929, p. 615) has sought an answer 
tothe question whether children who react positively to the 
- tuberculin test are infectious, whatever the site of their 
tuberculosis might be. On an empty stomach gastric lavage 
was performed with 200 to 300 c.cim. of sterile water; the 
resulting sediment was cxamined under the microscope after 
staining with the Ziehl-Neelsen method, was cultivated 
on Petroff’s medium, and was injected into guinea-pigs. 
Altogether 67 children, whose ages ranged from 2 months to 
8 years, were thus examincd. Tubercle bacilli were found 
in 24 cases, the positive findings being most frequent among 
the youngest children. Thus, among the 14 infants under 
the age of 12 months there were as many as 12 in whom 
tubercle bacilli were found, but they were detected in only 
one out of 12 children between the ages of 3 and 4 years. 
Of 6 children suffering from tuberculous meningitis 3 were 
found to harbour tubercle bacilli in the stomach. The author 
accordingly recommends that tuberculin-positive infants 
' should be regarded as infectious cases, and should, if possible, 
When adinitted to hospital, be accommodated iu a special 
tuberculosis department, 


503. Endocrine Disorders among Jews, 

W. M. KoGAN-JAssNY (Ose Rundschau, October, 1929, p. 1) 
discusses the prevalence among Jews of diabetes, obesity, 
the gout and uric acid diathesis, and diseases connected with 
disturbances of the internal secreting glands such as the 
pancieas, thyroid, and hypophysis. He finds that. of 200 
mases of diabetes 150 patients (75 per cent.) were Jews; in 
the Soviet hospital and two other clinics out of 135 cases 


80 patients (64 per cent.) were of this race, and, considering 
all the cases together, over 70 per cent. of diabetics were of 
Jewish extraction. Over a period of three years 144 cases 
of obesity were observed, and of these 95, or 66 per cent., 
were Jews, 49 of whow, or 53 per cent., suffered from gout. 
The author admits that it is a disputed point whether there 
is a special disposition of the Jews to hypothyroidism and 
Basedow’s disease, but ‘he finds that out of 282 cases of hyper- 
thyroidism 160, or 57 per cent., were Jews, which he associates 
with the distinctly more nervous racter of the Semitic 
race. He considers it probable thal the prevalence among 
Jews of endocrine diseases which are associated with carbo- 
hydrate, fat, protein, aud especially purin metabolism, is 
connected with the irritation of the sympathetic nervous 
system persisting through the ages, the sedentary habits 
enforced by confinement in the Ghetto, and the predominant 
meat diet containing an excess of protein and purin sub- 
stances which have injurious influences on people who ‘take 
but little bodily exercise. 


504, . Erysipelas in Children. 

H. B. CUSHING (Canadian Med. Assoc. Journ., September, 
1929, p. 276) records his observations on 80 cases of erysipelas 
treated at the Alexandra Hospital, Montreal, during the last 
five years; 39 were under the age of 1 year, so that erysipelas. 
was nearly ten times as common in the first year of life as 
in any other year of childhood. Three groups of cases were 
distinguished: (1) facial erysipelas, in which there was high 
fever and delirium, but with a brief course and almost in- 
variable recovery ; (2) erysipelas of one extremity, usually 
the leg, in which the toxaemia was less, and recovery 
practically always occurred in a brief period; (3) erysipelas 
of the whole body, in which the mortality was very high and 
the course prolonged aud irregular. Children under the age 
of 1 year almost always developed this form of erysipelas, 
while in older children the distribution of erysipelas was the 
same as in adults—namely, facial in 80 per cent., involving 
one extremity in 10 per cent., and the trunk in 10 per cent. 
Although erysipelas is a contagious disease, in only two 
instances was there a history of possible exposure to any 
other case. No drug given internally, such as ergot, tincture 
of iron, or quinine, influences its course; local applications, 
such as carbolic acid, mercurochrome, corrosive sublimate, 
iodine, or ichthyol, do not stop its spread, though some may 
give temporary relief. Serum treatment is disappointing, 
and most benefit can be derived from general care and skilful 
nursing, with the use of some soothing lotion or ointment, 


Surgery. 


505. Cardiolysis in Adhesive Pericarditis. 
L. TORRACA (Arch, Ital. di Chir., August, 1929, p. 405) reports 


‘a successful case of cardiolysis for chronic adhesive peri- 


carditis, and discusses the subject fully, citing records of 84 
cases. The author’s patient was a boy, aged 15,.who was 
admitted to hospital with cyanosis, dyspnoea, distended 
jugular veins, a fixed cardiac impulse, hydrothorax, enlarge- 
ment of the liver, ascites, and oedema. Subperiosteal 
resection of the fourth, fifth, and sixth ribs was performed. 
The boy rapidly improved after the operation, and two years 
later was reported in good bealth. Of 84 cases collected, 72 
patients derived more or less benefit from cardiolysis, 33 were 
still well one year later, 15 after two years, 7 after three 
years, and 5 after four years. The deaths nuwbered 30, 
4 following the operation closely. 


506. Hernia of the Bladder. 
E. ScIAKY (Il Policlinico, Sez. Prat., September 30th, 1929, 
p. 1383) reports a case of diverticulosis of the bladder 
with protrusion into the right inguinal canal, and discusses 
the pathogenesis and symptoms of this condition. There 
are three varieties of ‘hernia of bladder: (1) the extra- 
peritoneal ; (2) the paraperitoneal (entero-cystocele), the most 
frequent, in. which the anterior portion of the sac con- 
tains intestine, the bladder adhering to it from behind; 
and (3).the very rare intraperitoneal form. A further sub- 
division distinguishes an oblique inguinal type (53 per cent,) ; 
a femoral type (27 per cent.); a direct inguinal type (17 per 
cent.); and a small group of very rare varieties including the 
ischiatic, perineal, obturator, and linea alba forms. Dis- 


tension and reduced contractility are frequent causes. 
Alessandri suggested that hypertrophy of the prostate, 
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stricture of the urethra, congenital diverticulosis, aud con- 
genital or secondary asymmetry of bladder constituted 
favourable conditions for the production of vesical hernia. 
‘The symptoms are: incomplete reduction of a hernial pro- 
trusion which changes in volume in rclation to the bladder 
content and not to impulses at coughing; desire to void urine 
after reduction; tenesmus; and the necessity of changing 
the position of body and compressing the hernia when it is 
desired to urinate. Catheterization, cystoscopy, aud cysto- 
ruliography may be valuable diagnostic aid~, but the con- 
dation is generally recognized during operations ior hernia, 
in which case partial cystectomy is the only treatment. The 
prognosis is good. 


£07. Splenomegaly in Egyptian Patients. 

If. EB. S. STIVEN (Brit. Journ. Surg., October, 1929, p. 230) 
cousiders that splenomegaly among the Egyptian fcllaheen is 
due to heavy infections of bilbarzia of the rectal or Bulharzia 
mansonitypes. Splenectomy, alihough a dangerous operation, 
is the only treatment, and out of 390 cases so dealt with yood 
results were achieved in 69 per cent. of the cases which could 
be traced. The mortality rate was only 19 per cent., whereas 
without operation the expectation of life is extremely small. 
It is important that pre-operative treatment should be given 
for at least a month in order that the Egyptian parasi:es 
may be killed by carbon tetrachloride; morecver, a full 
course of tartar emetic and a course of antisyphilitic treat- 
ment must be given. A mixture of rhubarb aud soda, and 
subsequently of iron and arsenic, with a full nourishing diet 
for several weeks, renders the patient better able to stand 
the shock of the operation. An injection of pneumococcal 
vaccine is given the evening before operation ; without this 
precaution pneumonia is a certain complication. Alter the 
operation no fluid is given for twelve hours, with a view 
to prevent haemorrhage from some unsuspected ruptured 
vesscl; the patient is kept on a fever diet for five days, 
after which a purge may be given, and a nourishing dict 
commenced. As a rule patients are well enough to leave 
hospital aficr fifteen days, and in two or three months are 
fit for work. Although splenectomy is a. dangerous operation 
the improvement in health obtained by its means is held to 
justify the risk. 


508, Thrombosis of External Pudic Artery in 
Chicken-pox. 

A. H. BISSELL (Arch. of Pediat., September, 1929, p. 588) 
records the case of a girl, aged 8 years, who on the fifth day of 
a mild attack of chicken-pox became very ill, with a tempera- 
ture of 106°, and compiained of severe abdominal pain, most 
marked on the left side just above the inguinal region and in 
the upper and inner part of the left thigh. ‘The skin of the 
lower abdomen was dark red in colour; there was swelling 
in the inguinal region, and an ill-defined area showing early 
necrosis in the centre of the inguinal swelling. A culture of 
Staphylococcus aureus was obiaived after forty-eight hours’ 
growth. On the ninth day a well-demarcated area of gan- 
grene was excised. This exposed the left pyramidalis and 
rectus on the inner side of the cavity and the external 
and internal oblique laterally. Under the lower edge of the 
cavity the thrombosed external pudic ar‘cry and vein could 
be seen ending in the gangrenous area. Recovery ensued in 
about five weeks. 


503. Extra-articular Fixation of Sacro-iliac Joint. 
W. M. PHELPS and M. K. LINDSAY (Surg., Gynecol. and 
Obstet., October, 1929, p. 555) describe the extra-articular 
graft or tie beam method of fixing the sacro-iliac joint in 
order to afford a correct mechanical support comparatively 


simple in application and without cpening the joint. An. 


autogenous graft approximately 12 mm. wide is taken from 
the crest of the tibia and inserted througi the bases of the 
posterior superior iliac spines; it is brought into contact with 
the posterior surface of the sacrum by removal of the spine 
of the second sacral segment. Wiih these: three poiuts 
of contact it becomes fused and persists with adequate 
structural integrity to withstand the strains of traction and 
torsion associated with any motion in the sacro-iliac joinis. 
The necessary exposure of the parts is obtained through a 
curvilinear incision, with its convexity upwards, connecting 
two points 3 cm. below and lateral to the posterior superior 
iliac spines. After clearing the iliac spines and the first and 
second sacral spinous processes with a periosteal elevator, 
and freeing the ercctor spinae ma-ses sufficiently to allow 
the passage of the graft, a tunnel is drilled; through this_ 
the graft is tapped into place with its medullary side 
placed downward to facilitate fusion over the sacram. The 
graft maintains its position without other fixation. After 
closing the wound the patient is placed prone on a fracture 
bed, or Bradford frame, until the sutures are removed. In 
any case not involving a destructive process in the sacro-iliac 
joint, flexion and extension of the kuces and hips may be 
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started after three weeks’ re uubency; when ‘ 

the hips has become tree and ton patient in 
allowed to get up. in three cousecutive cases of intract 

sacro-ijiac pain, without any radiographic evidence of — 
pathology, the patieuts who were treated thus returned 
work within four months, and there were no Sy mpto bs 
year later. 


Therapeutics. 


510, Treatment of Juvenile Diabetes. _ _ 
For children suffering from diabetes A. E. FiscHerR (Amer. 
Journ. Dis. Child., August, 1929, p. 323. ativocates a dieg 
which permits of normal growth development, even though 
(in spite of insulin, which is always given) the child may 


hours. At the Mount Sinai Hospital new cases are taken 
into the wards for a period for observation and education 
not only of the children but of the parents. Subsequently 
the child attends once every two or three weeks with @ 
sample of each specimen of urine voided daring the previons 
twenty-four hours and a record of all food eaten. Childrea 
under the age of 4 years receive 75 grams of carboliydrates 
from 4 to 7 years, 80 to SO grams; and from 10 to 14 years, 
106 to 130 grams daily; this is exclusive of the carboh fdrate 
in the protein and fat. The amount is divided so that two 
fifths is given at breakfast and at supper and one-fifth at 
lunch, For smaller children, or for those who have a re. 
action to insulin, the diet is subdivided into five meals aq day; 
5 to 10 grams of carbohydrate are given at 10.30 a.m. and at 
9.30 p.m., three aud a half hours after the morning and even 
ing doses of insulin. The average protein content of the diet 
is from 1.5 to 3 grams per kilogram per day, or from 10 t» 
15 per cent. of the total calories; the carbohydrate-fat ratie 
usually averages 1.1. The 20 diabetic children in the hos. 
pital receive insulin; 15 get two injections a day, the 
maximum dose being 35 units; 5 get three injections a day, 
with a maximum of 62 units. Subdividing the dosage of 
insulin when it seems that there is a loss of tolerance ig 
frequently effective. None of the children receives only one 
injection a day. All children over the age of 9 or 10 inject 
insulin into themselves. 


511, Malaria! Therapy in Syphilitic Aortitis. 

F. MIHALJEVIC and G. SPENGLER (Wien. klin. Woch., Sep. 
tember 19th, 1929, p. 1223) discuss the malarial treatment of 
syphilitic aortitis. Many of their patients were subjectively 
improved, but, objectively viewed, the aor.itis was not 
influenced by malaria. Nevertheless, although malaria 
treatment is not a cure for syphilitic aortitis, the latter ig 
considered by the authors to be no contraindication to the 
treatment, provided that no circulatory or cardiac failure 
exists. Their material comprised patients who had under. 
gone malaria cure duiing the previous four ycars—30 cases 
in all; 24 were cases of aortitis simplex, and iu 4 the aortie 
valves were also involved. Objective improvement occurred 
temporarily in 5 and permanently in 6 eases; it consisted in 
dimiuution of the anginoid symptoms. In 5 cases there wag 
nosubjective change, and in 9 no objective change; 8 patients 
felt worse, and in 12 the aortitis increased. In 4 caseg 
valvular disease supervened later upon aortitis simplex. 
‘'wo -patients died, apparently not as a result of malaria, 
No death occurred as a result of circulatory failure during or 
after malarial therapy. In twocases this treatment had to 
be discontinued because cardiac insufficiency supervened, 
Other coutraindicatious are arterio-sclerosis in the aged, 
eachexia, active pulmonary tuberculosis, and severe angina 
pectoris; the authors add that pure aortic valvular involve- 
ment is not a contraindication. Before and during malarial 
therapy prophylactic treatment should be undertaken agaiust 
circulatory failu:e; this includes appropriate cardiac tonics 
and, wheu necessary, bed for several weeks. In the event 
of failure during treatment, discontinuance of malarial in- 
jections and the employment of cardiac tonics always restored 
the heart’s strength. 


512, Antimony in Schistosomiasis. 
M. KHALIL, M. NazMy, F. M. PETER, M. SALAH EL DIN, and 
M. H. EL BITASH (Journ. Eqyptian Med. Assoc., October, 1929, 
p. 137) contribute a joint report on the exceilent results 
obtained in the treatment of schistosomiasis by a trivalent 
antimony compound, less toxic than tartar emetic, which has 
been prepared ‘by the Bilharzia Research Section of ‘the 


Public Health Department of Egypt working in conjuuction 


with Messrs. Bayer. This preparation is a combination of 
the pyrocatechiu disulphonate of sodium with antimony. I 
is unstable in the pure state, but keeps welt in a 7 per cent 
solution, which is injected intramuscularly in doses of 1 to 


5¢.cm. The local reaction is slight, and the administration 


develop a low glycosuria some time during the twenty-four © 
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jg not followed immediately by coughing, vomiting, or 
fainting ; vomiting occurred later in only 2 per cent. of the 
eases. ‘Ihe authors state that with this preparation, termed 
fonadin, two weeks’ treatment is sufficient, as compared 
witht four weeks’ with tartar emetic. No deaths or serious 
symptoms occurred in a series of 200 cases so treated, and 
eure was obtained in all, 


§13. Treatment of Pyuria due to B. coli. 

A, H. JOHANSEN (drch, Int. Med., September, 1929, p. 303) 
investigated experimentally and clinically the extent to 
which the power of phenyl salicylate to destroy B. coli in the 
urine is dependent upon tke urinary reaction. It was found 
that the clinical results were improved when the nrine was 
kept acid during the treatment with phenyl salicylate. 
Aseries is recorded of 24 patients with pyuria due to B, coli; 
in these patients a suitable degree of acidity of the urine was 
ensured, and 75 per cent. of cures resulted. The acidifying 
agent used was calcium chloride, 1 grain of which was given 
five times daily until the urine was proved to be acid by a 

talitative test with methyl red. By adding two or threc 
drops of a 1 pér cent. solution of methyl! red to 10 c.cm. of 
urine a suitable degree of acidity (pH less than 5.5) is indi- 
cated by the urine becoming red; if it remains yellow the 
dose of calcium chloride must be increased until the red 
reaction is obtained. Calcium chloride tablets may cause 
cardiac pain or dyspepsia, but this disadvantage can be 
avoided by coating them with phenyl] salicylate so that the 
eiicium chloride passes through the stomach without under- 
going change; tabiets containing 0.6 gram of caicium chloride 
_gnd- coated with 0.3 gram of phenyl! salicylate were prepared 
forthe author, and the administration ot three tableis three 
dimes a day was found to produce an acid reaction within 
afew days without giving 1ise to dyspepsia or any ill effects. 
Since the coating of phenyl salicylate allows these tablets 
to pass through the stomach without any discomfort, they 
‘arte also recommended by the author for cases of bronchial 
asthma, tetany, urticaria, or any condition in which treat- 
ment with calcium chloride is contraindicated because of the 


possibility of dyspeptic troubles. 


Ophthalmology. 


514, Circinate Retinitis. 
H. W. SCARLETT (dmer. Journ, Ophthalmol., August, 1929, 
p. 633) reviews a case of circinate retinitis in a man, aged 73, 
who presented badly sclerotic retinal vessels. His vision 
was 6/9 in the right eye, aud he was only able to count 
fingers with the left. The right macular region presented 
two small atrophic white spots surrounded by yellow dots. 
The left eye had a series of haemorrhages to the temporal 
side of the disc, accompanied at first by a broken crescent of 
whitish-brown dots, and below the inferior macular vessels 
two confluent white patches of exudate. A few months 
Jater these two patches had united, and the haemorrhages 
had been almost absorbed ; there was an irregular crescent 
of exudative areas, the ends of the crescent resting on 
the upper and lower temporal edges of the disc. Similar 
developments, but at an earlier stage, were proceeding in the 
right fundus. Scarlett remarks that the exact etiology of 
circinate retinitis has not been delinitely determined ; most 
observers, however, agree that arterio-sclerosis is a potent 
factor. Possibly haemorrhages precede the exudative foci. 
Usually some metabolic disturbance is recorded in the 
patient, or members of his family; in the case he describes, 
the patient’s mother and sister died of pulmonary tuber- 
culosis. Macular vision is frequently diminished, although 
improvements occur before the final stage. It is quite 


characteristic of the disease that patches of exudate appear 


aud disappear several times, and may occur, in almost any 
shape, in places other than the perimacular region. 


$15, Cataracts of Diabetic Origin. 

J. GALINDEZ (La med. Ibera, September 14th, 1929, p. 260) 
has attempted to confirm Marafion’s suggestion that mauy 
diabetics first present themselves complaining only of 
cataract. ‘he question is not to be settled by a mere exami- 
nation of the cataract, for clinically, or even at biopsy, it 
Was impossible to distinguish a diabetic from the so-called 
Senile cataract; it could only be solved by estimating the 
percentage of diabetics among patients with cataract. Un- 


doubtediy much of the previous disagreement on this point 


Was due to the fact that the older methods of diagnosing 


diabetics were imperfect. Using the Folin-Wu blood sugar 


method, glucose tolerance tests were performed on 51 cases 
of cataract. . In 30 the blood sugar rose more than 50 per 


‘cent, above its resting value and had not returned to normal 
in seventy minutes ; these patients were, therefore diagnosed 
»as-pre-diabetic or diabetic. . The ages of 287 diabetic patients 


were recorded ; this showed that liability to diabetes steadily 
increases with age (up to 70 years). Cataract being chiefly 
due to diabetes, it is therefore not surprising that it should 
have been ascribed to age. The cases investigated indicate 
also a causative relation between glaucoma and diabetes. 
Galindez remarks that since diabetes is oiten the cause of 
cataract, the latter should benefit from a diabetic regime; 
and two cases are described where this occurred. Because 
many old diabetic patients, particularly if they bave renal 
arterio-sclerosis, have a high renal threshold, diagnosis by 
urinary analysis is uncertain. A glucose tolerance test is 
necessary, especially if the question of operation arises, In 
one such case with double cataract no diagnosis of diabetes 
was made because urivary sugar was not present. One eye 
was operated on, and within twelve hours there began an 
infection which culminated in panophthalmitis, " At this 
stage the urinary sugar had increased to the diabetic level, and 
the blood sugar figure was 322. Suitable dieting and insulin 
admivistration brought down the blood. sugar to 190, and 
the urinary sugar disappeared. Evucleation of the previously 
infected eye and extraction of cataract from the other were 
then performed with success, and recovery was uneventful. 
The author adds that an operation on a patient with a 
diabetic cataract should be performed only when the blood 
sugar figure is normal, and this figure should be maiutained 
throughout convalescence, 


516. Hypertensive Retinal Disease. 

ACCORDING to L, T. GAGER (Arch. of Ophihalmol., September, 
1929, p. 307) chauges in the optic fundus indicate more 
definitely even than functional tests the progress of hyper- 
tension, and its benign or malignant character. The struc- 
tural changes in the retival arteries caused by hypertension 
may remain after the heart has failed and the blood pressure 
has fallen as the only distinctive sign of tne previous condi- 
tion. The retinal changes occurring with hypertension and 
the hypertensive diseases with which they. are associated 
are briefly discussed. These changes may: be divided into 
two main groups. First there are the-.alterations of a purely 
vascular nature; these occur in three stages—spasm of the 
retinal arterioles, arterio-sclerosis, and haemorrhage. .The 
second group comprises lesions of an inflammatory character, 
though often a vascular component is also present. These 
changes include oedema, retinal and papillary, and those 
spots called ‘‘exudate.’’ Further, there ‘are proliferative, 
degeucrative, and atrophic changes, but. these are secondary. 
Hypertension is the expression of an increased tonus in 
the arterioles of the body, which can be detected by the 
ophthalmoscope as vascular spasm. Under the functional or 
kinetic strain of increased blood pressure structural changes 
occur in the intima and media of these arterio'es. Purtly in 
the nature of a work hypertrophy, these changes are distinct 
from those of senile arterio-sclerosis, and are independent of 
antecedent kidney disease. ‘These lesions, observable with 
the ophthalmoscope, are of practical importance in the 
diagnosis and prognosis of systemic disease. Haemorrhage 
into the retina, associated with arterio-sclerosis, indicates 
the progress of hypertension, and, if extensive, suggests the 
malign character of the precess. Exudation is a phenomenon 
almost exclusively associated with hypertension. If it occurs 
without vascular selcrosis a purely inflammatory process, 
including nephritis, is likely. In the preseuce of retinal 
arterio-sclerosis, exudation is often not inflammatory. It 
indicates an advanced stage or, associated with haemor- 
rhage and oedema, the malignant type of bypertension. The 
differentiation of the inflammatory lesions is of importance, 
since nephritis and vasculitis often respond readily to treat- 
ment. Moreover, the early recognition of hypertensive 
vascular disease is essential tothe most effective management 
of the patient. 


Obstetrics and Gynaecology. 


517. The Time of Ovulation. 
H. KNaus (Zentralbl. f. Gyndik., August 31st, 1929, p. 2193) 
remarks that the opinion is widely held that in women with 
a vegular twenty-eight-day menstrual cycle ovulation takes 
place at a time which varies widely between the eighth 
and twenty-third days. Fraenkel and Schréder, however, 
believe that in the majority of cases ovulation occurs from 
the fourteenth to sixteenth day ; and experimental evidence 
is adduced by Kuaus which supports that conclusion. In 
rabbits the uterus fails to contract, in response to injection 
of extracts of the posterior lobe of the pituitary, when a 
corpus luteum is present, and contracts normally when it 


has been destroyed. Conversely, the existence of a corpus - 


luteum is indicated when uterine contractions fail to follow 

the injection of pituitary extract.. ln women in whom these 

contractions were graphically recorded by connecting the 
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uterine cavity (filled with iodipin) with a mercury manometer, 
the reaction to the intravenous injection of 0.1 to 0.25 c.cm. 
of pituitary extract was recorded at varying times between 
menstruations. From the second to the fifteenth day con- 
tractions were noted ; from the sixteeuth day a response to 


the’ pituitary hormone was absent for some days ouwards. 


Three days before menstruation Kuaus found the pituitary 
response absent; one day before menstruation it had returned. 
The couclusion is drawn that the influence of the corpus 
luteum becomes manifest at the sixteenth day, ovulation 
preeeding it within forty-eight hours. Observations in 
women with shorter menstrual cycles pointed to: ovulation 
before the fourteenth dav. ‘The case is described of a sterile 
married woman, aged 35, in whom ovulation, tested by the 
response to pituitary injections, occurred regularly « the 
twentieth day;. the sterility is explained by the inference 
that in these conditions an impreguatcd ovum would reach 
the uterus during its menstrual phase. 


548. Lab:ur in Elderly Primiparae. 
MARGARET SCHULZE (Journ. Amer. Med. Assoc., September 14th, 
1929, p. 824) suggests that the dangers and difficulties of labour 
in elderly primiparae may have been somewhat exaggerated ; 
she discusses the labours of 357 patients whose ages ranged 
from 30 to 45. The study of these cases showed that, speaking 
generally, neither foetal nor maiernal mortality was increased 
above levels generally accepted as normal, and the average 
. duration of labour was only slightly prolonged. About 20 per 
cent. of the women had strikiugly rapid and easy labours. 
Dystocia, including excessive leugth of labour or its termina- 
tion in maternal cxhaustiou, and conditions necessitating 
major operative procedures, may be expected in about 15 per 
cent. of cases, but is usuaily dependent on complicating factuis 
rather than ou the age alone. A careful consideration of the 
patient will usually permit of a fairly accurate prognosis even 
before labour siarts. Abnormal! presentations and contracted 
pelves, both of which are more frequent than in younger 
patients, increase the necessity for operative intervention 
and with it the danger to both mother and child. Apart 
from malpresentations and contracted pelves, the comptica- 
tions of labour in the present series of cases were rewarkably 
few. The most important single factor in prognosis is the 
quality of the uterine contractions, bué this cannot be 
accurately prognosticated until after labour has bo,un. ‘The 
frequency of inadequate pains increases with advancing age, 
and probably a cousideration of the physical type of patient 


and other history, such as that of a previous long-stan ling | 


sterility, will be of greater importance the more accurately 
it' is observed. The development of the cervical form of 
Caesarean section makes it possible, without materially 
increasing the maternal risk, to await labour, observe tbe 
type of uterine contractions, and then, if these seem inade- 
quate, perform Caesarean section. A rather high percentage 
of these operations will probably always be necessary, espe- 
cially in the older women and in those with long-standing 
sterility, for the greatly increased value of the child in these 
cases wakes it desirable to minimize foetal risk. 
519, Typhoid Infection of an Ovarian Cyst. 
J.’PAPIE, L. MOREL, A. LYON, and F.-X. BERTRAND (/ull. et 
Mem. Soc. Méd, des Hop. de Paris, October 28th, 1929, p. 1184), 
who record a personal case in a woman, aged 22, successfully 
treated by laparo!omy, illustrate the rarity of suppuration of 
an ovarian cyst in typhoid fever by the fact that they have 
been able to find only twexty cases on record. The typboid 
bacillus in such cases reaches the ovary by adhesions uniting 
if,to the intestine, or through the blood stream, and fiuds in 
the cyst an excellent culture medium. Infection of the cyst 
. Probably takes place in the early stage of typhoid fever, but 
the peritoneal mauifestations occur at very variable dates. 
The suppuration is nearly always unilateral, and Lb. typhosus 
is almost invariably the organism responsible; /}. para- 
typhosus B was only isolated in Corscaden’s case. Stapbylo- 
cocci and B. coli are hardly ever found in association with 
the typhoid infection, except when there is a secondary 
suppuration of the abdominal wall. The difficulties in dia- 
gnosis depend on the period of typhoid fever at which the 
complication develops. During the acute stage the error 
consists in overlooking the cyst, and attributing the peri- 
toneal syndrome to periorative peritonitis. The latter, how- 
ever, has a more sudden onset with early contracture of 
the abdominal wall; the abdominal signs rapidly become 
generalized, and the hepatic dullness soon disappears. ‘I'he 
condition must also be diagnosed from encysted peritonitis, 
in which there is not the regular outline or special resistauce 
of the cyst. It is less usual to diavnose the ovarian cyst 
and overlook the typhoid infection, regarding the condition 
as merély an ordinary infection of an ovarian cyst. If left 
ustreated suppuration of an ovarian cyst has a very gloomy 
prognosis, whereas remarkably- successful results can be 
obtained by carly operation. 
109; D 


Pathology. 


520. Dangers in Antirachitic Medication. 

I, JUNDELL Kinderheitk., Ausust, 1923, p, 67) has 
investigated the possibility of barm being done by antirachitj 

medication. Two hundred mice were arranged in groups in 
each of which some served as controls, while the Others 
received various augmented dietaries. Alter intervals rangin 

from two to thirteen months the animals were killed ang ex. 
aiuined for chronic cardiac changes. Large doses of different 
preparations comparable with those given to children wer, 
used. Mice in oue series were fed on normal diet and either 
irradiated ergosterin or cod-liver oil. All contracted cardigg 
lesions; the control auimals were unaffected. Mice in another 
serics, receiving a mixed dict containing egg yolk, suffered 
similarly. To prove that this was not due to vitamin B 
deficiency a third group of mice was given the same dict 
with the addition of irradiated ergosterin and cod-liver oi}, 
but similar cardiac changes oceurred. ‘The cardiac changes 
stillappeared when lemon juice was. added, thus excluding 
vitamin C deficiency. Another series was broken up into six 
subgroups, all the mice being fed on the fir t-mentioned dieg, 
Subgroup (1) reccived the diet without any addition, Sup. 
group (2) were given also the oil in which the ergosterin hag 
been dissolved. No cardiac change was detected in the 
animals in either group. ‘The mice in subgroup (3) received 
an addition of nou-irradiated ergosterin dissolved in oi}, and 
the mice in subgroup (4) bad the same without oil. Both 
groups of mice suffered from cardiac changes. The remaining 
animals were given irradiated ergosterin, and much the same 
cardiac lesions became manifest. ‘Thus ergosterin, whether 
irradiated or not, bad the same bad effect. A last series of 
nice fed on normal diet received ultra-violet treatment ; after 
two and a half months their hearts developed the ‘same 
pathological condition—namely, degenerative myocardial 
changes of very varying intensity cven in the samc groups, 
The deg: nerated masses: were more numerous at the apex 
and fibrosis was conspicuous; in some mice myocardial 
deposits. of calcium were detected. From these researches 
the author concludes that human beings may suffer from the 
effect of too violen6 antirachitic measures, though he agrecs 
that it will be long before the nature of these changes, and 
their precise relation to dosage, can be determined. 


521. Experimental Rabies. 
P. REMLINGER. and J. BAILLY (C. RR. Soc. de Biolegie; 
Noveinber 4th, 1929, p. 376) have investigated the transniission 
of rabies to pigeons. The natural disease has never been 
observed, but experimentally it has proved possible to repro; 
duce itin acertain proportion of pigeons. Fixed virus proved 
comparatively avirulent; thus of 54 pigeons inoculated intra. 
cerebrally, only 15 developed the disease. The street virus 
apparently proved inore virulent. After inoculation with this 
virus there is an incubation period of twelve to twenty-four 
days; the illness that follows is chiefly noticeable for dis- 
turbances of equilibrium, cachexia, and progressive pavalysiy 
affecting the legs and wings. The bird is able to feed itself, 
even in the severe forms of illness; though there may ba 
difficulty in seizing a particle of grain, once it has been trans< 
ferred to the mouth it is swallowed with perfect case. Death. 
which occurs in rather less than half the cases inoculated, 
with street virus, does not take place till about the eighth or, 
tenth day of illness. At necropsy the lesions are exclusively, 
microscopical ; they are most evident in the cerebellum, less 
so in the cerebrum, and least in the cord. They consis: of an 
encephalo-myelitis characterized by interstitial inflanma+ 
tion, especially of the perivascular type. Negri bodies are 


found in the pyramidal célls of the cerebrum, but not in ther 


Parkinje cells of the cerebellum, : 


faecalis alkaligene3 as a Cause of Pyrexia. 
N. DANBOLT (Norsk Mag. f. Lacgevid., October, 1929, p. 1052), 
records a casc in a previously healthy young soldier wha was 
operated on for appendicitis -thirty hours, after the onset of 
ihe attack. ‘The operation was uncomplicated, but fever 
persisted without it being possible to account for it. Since, 


the condition simulated typhoid fever, a blood culture was, 
taken and a Widal test performed on the eleventh day. The, 
agglutination test was negative for B. typhosus and B. para. 
‘yphoens A and B, but the blood culture showed the growth, 
of an organism which had all the characteristic features cf, 
B. faccalis alkaligenes; this organism was agglutinated im, 
During 
disease this titre fell to 1 in <0, and to wil after the com-, 
mencement of convalescence. Danbolt concludes that this, 
micro-organism was the infective agent, and he thinks that, 
It might haye, 
played a part in the production of appendicitis, or have, 
gained entrance to the body during the appendicitis or during ~ 


the patient’s serum in a dilution of 1 in 80. 


it was derived from the in'estinal contents. 


the course of the operation. 
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523, Essential Hypertension. 
A. 8S. GRANGER (Journ. Amer. Med, Assoc., September 14th, 
1929, p. 819) defines primary or essential hypertension as 
that unaccompanied by nephritis, hyperthyroidism, aortic 
jusufficiency, or any other condition usually associated with a 
rise in blood pressure. Essential hypertension is character- 
ized by a persistent systolic pressure ot 145 mm. of mercury 
or over, and a left ventricular cardiac hypertrophy, without 
demonstrable cause, though the hypertension may exist in 
the early stages without the cardiac enlargement. If is a 
progressive disease, probably beginning in the second and 
third decades of life and ending usually from the third 
décade on, by heart failure, cerebral accidents, or renal 
insufficiency. ‘There is no known definite cause for this 
type of hypertension, but the factors most concerned are 
heredity and vasomotor hyper-irritability. Vascular lesions 
of the medulla, affecting the vasomotor centre, may produce 


precede such lesions. Other factors are sclerosis of the 
arterioles of the medulla, endocrine disturbances, renal 
vascular alterations, obesity, and infection. Sclerotic 
changes in the renal arterics and their branches, especially 
in the afferent arterioles of the glomeruli, are almost patho- 
g¢nomonic, and are the most common pathological finding. 
The next most frequent is hypertrophy of the heart, par- 
ticularly of the left ventricle. The degree of the diastolic 
pressure is probably of greatest moment in determining the 
proznosis, a bigh figure being of serious import. Treatment 
shou!d be directed mainly to regulating the life and habits 
of the patient, so as to promote rest, freedom from worry 
and aggravation, and moderate pleasurable exercise. Dietary 
restrictions are of use only in the obese, or when cardiac 
or renal incompetence occurs. Drugs have a very limited 
applicability in this condition. A frank discussion of the 
ailment by the physician and the patient is advisable in 
most cases. 


524. Symptoms and Treatment of Coronary Thrombosis. 
R. SINGER (Wien, Arch. f. innere Med., October 10th, 1929, 
p. 421), who has seen 20 cases in the course of the last three 
years, states that acute coronary thrombosis is characterized 
by anginal pains lasting for hours; they are not affected by 
nitroglycerin, and are followed by hyperaesthesia. In cases 
of involvement of the left ventricle Cheyne-Stokes breathing 
is present, though it may not be pronounced. The following 
symptoms, though frequent, are not constant: changes iu 
cardiac rhythm, such as tachycardia, bradycardia, and extra- 
systoles, signs of failing compensation, and digestive dis- 
turbances, including meteorism, anorexia, and vomiting. The 
proguosis depends on the extent of the myocardium involved. 
Of the 20 cases studied 7 patients died—a mortality of 35 per 
cent.; five in the first attack, and two in the next eight 
weeks owing to recurrences. The other patients, in some of 
whom the condition has lasted for over three ycars, are in 
fairly good health in spite of having pleuty of work to do. 
Treatment consists principally in absolute rest in bed for at 
least ten to fourteen days after complete cessation of all 
symptoms. Each patient should be given morphine and 
quinidine at once. About a fortnight afier the attack a 
course of intravenous euphyllin should be started. Digitalis 
shou!d be exhibited only in small doses when signs of failing 
compensation occur. Symptoms of angina or hyperaesthesia 
which persist are frequently benefited by Zulzer’s cardiac 
hormone and z-ray treatinent, 


525. The Blood Pressure in Scarlet Fever, 
J. A. EDELMANN (/ahrb. f. Kinderheilk., October, 1929, p. 167) 
examined the blood pressure in 410 cases of scarlet fever iu 
the children’s department of the Workimen’s Hospital at 
Kiev, and came to the following conclusions. In the first 
week of the disease the number of patieuts with a raised 
blood pressure exceeds those without any rise and amounts 
to 65-70 per cent. In the second and third weeks the number 
of cases with a rise of blood pressure begins to fail rapidly 
an. is almost the same as those without any rise of blood 
pressure, especially if mild uncomplicated cases are included, 
In cases complicated by nephritis from tbe first or at a later 
stage this fall is not observed. From the beginning to the 
eud of the third week the number of cases with increased 
blood pressure begins to rise again, amounting to 70 per cent., 
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nephri:is are included. The inercase of blood pressure in 
nephritis is shown by a sharp rise 0. 20-0 mm. Hg and more. 
Ax the blood pressure appears to be raised in cases com- 
plicated by nephritis from the first before the appearance of 
this complication, these cases may be regarded as possess- 
ing a certain renal insufficiency, which is the predisposing 
cause of the nephritis. The present series confirms numerous 
observations as to familial predisposition to scailatinal 
nephritis, Severe at'acks of scarlet fever have the same 
hypertensive effect as scarlet fever generally. In the 
majority of cases (76 per cent.) the rise and fall of the 
mivimum pressure corresponds with that of the maximum 
pressure. The usual method of determining the diastolic 
pressure as introduced by Korotkow cannot b2 regarded as 
reliable, so that there should be consideiable caution in 
accepting estimates of the diastolic pressure. 


526, Weil's Disease without Jaundice. 

G. C. VAN DEN HEUVEL (Nederl. Tijdschr. ». Geneesk., October 
12th, 1929, p. 4791) records the case of~a boy, aged 11, who 
after swimming in a bath, the water of which was in com- 
munication with that from a slaughterhouse, was seized 
with vomiting, fever, severe headache, and general malaise. 
Apart from slight abdominal tenderness, there were no 
physical signs. A diagnosis was made of acute gastro- 
euteritis owing to its prevalence at the time (July). In spite 
of a purgative the fever remained high and the patient had 
attacks of epistaxis; herpes labialis developed, the liver and 
spleen became palpable, and there was considerable con- 
junctival injection, but jaundice was absent, and the urine 
remained normal. The possibility of Weil’s disease was 
then considered, and examination of the blood showed an 
agglutination to Leptospira icterohaemorrhagiae in 1 in 25,000; 
leptospirae were also found in the urine of experimental 
animals, Apart from the abdominal pain, there was no 
pain in the muscles, and there was no eruption. Recovery 
was uneventful, the temperature becoming normal on the 
eleventh day. 


527. Primary Diphtheria of the Lingual Tonsil, 

L. NICOLAI (l’Ospedale Maggiore, September 30th, 1929, p. 298) 
records a case of primary diphtheria of the lingual tonsil in 
a woman, aged 62, who while convalescing from influenza 
complained of headache and difficully in moving the tongue 
and swallowing. On examination the central part of the 
descending surface of the tongue showed a thick adherent 
exudate which bled on being detached. Nothing abnormal 
was seen in the fauces and tonsils, but there was moderate 
enlargement of the submaxillary glands, especially on the 
right side. There was fairly profuse sialorrhoea, the breath 
was fetid, and there was a trace of albumin in the urine. 
Bacteriological examination showed the presence of diph- 
theria bacilli. I'‘hree injections of antitoxin were giyen, and 
the condition gradually cleared up without being followed by 
any complications. 


Surgery. 


528, Electrocautery in Prostatic Obstruction. 
C. P. MATHE (Urol. and Cut. Rev., October, 1929, p. 652), 
who records three illustrative cases, states that dividing or 
tunnelling the prostatic bar by the use of the high-frequency 
current through the cystoscope is a useful procedure, and 
can always be employed in relieving obstructions due te 
median lobar hypertrophy, to hypertrophy of the collar type, 
and to atrophy caused by sclerosis. This method is also 
applicable to cases presenting the early stages of hyper- 
trophy of the median and lateral lobes, and to cases with 
bad surgical risks, as well as in a large number of so-called 
borderline cases usually treated by prostatectomy. In many 
of these the retention is due to inflammatory enlargement 
with spasticity of the sphincter and not to hypertrophy of 
the gland. The method does not supplant prostatectomy, 
which should be reserved for cases in which the gland has 
reached a considerable size. It is a simple procedure which 
can be performed under local anaesthesia, is followed by 
little general reaction, involves no risk of death, and is 
less likely to be accompanied by complications such as 
epididymitis, embolism, seminal vesiculitis, and incontin- 
ence. Moreover, the sexual power is less likely to be 
weakened and reproductive power is preserved. In 51 cases 
under the author’s care the immediate and ultimate results 
were excellent in the median lobe hypertrophy, sclerotic 


and even 80 to 90 per cent. when the cases complicated by 


atrophy, and collar type hypertrophy. 
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529. Idiopathic Peritonitis in Children. 
W. OBADALEK (Veut. Zeit. f. Chir., Heit 5-6, Bd. 220, 
November, 1929, p. 307), whose pupe 
treated in the Children’s Hospita! at Briinn since 1920, states 
that idiopathic peritouitis in children is not a rare event. It 
is most frequent in girls, only 9 of the series being boys. The 
cause for this is not a genital infection, but the different 
relations of the peritonitis iu the two sexes. In only 3 of the 
50 cases could an ascending genital infection be proved, due 
in one case to the streptococcus aud iu two to the gonococcus. 
In all the rest an enterogenous origin appeared to be the 
most probable, the causal organisms being pneumococci, 
streptococci, staphylococci, or B, coli. The most frequent 
starting point of the peritonitis was found to be the lower 
end of the small intestine, the peritoneal covering of which 
appeared to be more severely affected than the other 


segments of the intestiue, while the appendix was he next. 


most frequent originating site. In the abseuce of other com- 
plications the long duration of the fever was caused by infec- 
tion of the mesenteric glands, but if this did vot occur the 
fever soon came to an end by rapid lysis. Owing to the 
danger of metastasis, early operation is less davgerous than 
expectant treatment even in pyeumococcal peritovitis, The 
gravity of the prognosis in idiopathic peritonitis is shown 
by the fact that of 47 patients on whom an operation was 
performed 16 died—a mortality of about 34 per cent. 


530. Fracture of the Acetabulum. 

F, G. Diaz (Bull. et Mem. Soc. Nat. de Chir., November 2nd, 
1929, p. 1135) reports the case of a man, aged 28, who was 
admitted to hospital with the diagnosis of recurrent disloca- 
tion of the left hip-joint. A preliminary examination gave 
the impression that the dislocation had been completely 
reduced as the leg was in a correct position, could be tully 
extended, and movement was possible although painful. 
Under a light anaesthetic a loose body was discovered in the 
joint’ which made complete flexion of the leg impossible 
without great effort; at the moment of this flexion the head 
of the femur came out of the acetabular cavity, but could 
be :put back again easily. The patient gave a history of 
am accident when he was felling trees, after which his leg 
appeared to be fixed in au extended position with interual 
rotation. By means of x rays it was seen that the reduction 
was not perfect and that a fragment prevented the reduction 
of the head of the femur in the joint. Surgical intervention 
consisted in fixing the fragment by suturing its free edge to 
the adjoining tissues in the hope of obtaining satisfactory 
union, Subsequent z-ray examinations showed that this 
had not taken place. At the end of two months the patient 
could walk with the help of two sticks, but complained of 
pin and weakness in the injured limb. Mobilization in 
flexion was possible to 90 degrees, in abduction to less than 
45 degrees, while rotation was limited; the results were 
therefore only partially satisfactory. The small size of the 
particle made fixation by means of a metal plate im- 
practicable. It is pointed out that a more satisfactory result 
might have been obiained if-an attempt had been made 
to form a buttress of bone by using the fragment as a 
bone gralt. 


531. Surgery of Pylorospasm. 
J. B. DEAVER and V. G. BURDEN (Annais of Surgery, October, 
1929, p. 530) record the results in 31 cases treated by them in 
which an operation which they call pylorohemisphincter- 
ectomy was employed in the treatment of duodenal, gastric, 
and gastro-jejunal ulcer and pyloroplasm, associated with 
hyperacidity, or with disease of the gall-bladder and 
appendix. ‘he theory of the operation is based upon the 
correction of malfunction of the pyloric sphincter. The 
upper part of the right rectus is incised aud the exposed 
gastro-daodenal area is held under tension by drawing the 
stomach out and tothe left. An elliptical area including the 
anterior half of the sphincter is formed by two curved 
transverse incisions, carried down to the submucosa of the 
stomach and duodenum, on either side of the sphincter. 
The lower end of this area, with the sphincter, is cut 
across, peeled off the mucosa, and cut again across the 
upper extremity. ‘The gastric and duodenal serous edges are 
united by a continuous suture, and the operation leaves no 
appreciable narrowing of the pyloric outlet. Wide extension 
of inflammatory oedema, and the presence of scar tissue due 
to a nearby ulcer, are contraindications to the operation. 
In most cases the ulcer is not disturbed, but sometimes it is 
excised, and the auterior half of the sphincter is removed. 
In three cases of acute perforation of a duodenal ulcer 
the perforation was closed and the sphincter resected. In 
the 31 cases under review, duodenal ulcer was found in 
23, of which three were acute perforations; there were 
three cases of gastric ulcer, nine of cholecystitis, of which 
seven had an associated duodenal ulcer, and two pyloro- 
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r is based on 50 cases” 


spasm, There were four cases of pylorospasm and one of 
gastro-jejunal ulcer. ‘The anterior half of the pylorig 


Sphincier was excised in ull cases, and additional operatiyg : 


procedures included excision of a duodenal ulcer in four 
cases, ga~tro-jejunostomy in one case, cholecystectomy in 
nine casex, and sleeve resection of the siomach in two Cases, 
Ouly 18 patients reported suvsequen.ly, and of these 15 werg 
completely relieved of symptoms, two were greatly improved, 
and one had gained only moderate benefit. in 12 cases a-ray 
¢Xamination after operation showed uo gastric retention, no 
renee, and ouly slight deformity of the pyloric 
canal, 


Therapeutics. 


532. Malaria Therayy in Diseases of the Nervous 
System. 
D. PAULIAN (Presse Méd., October 23rd, 1929, p. 1375) 
summarizes several hundreds of cases treated by malaria 
therapy and by other (non-malarial) pyreto-therapeutic 
methods. Malarial inoculations produced the following 
results: in general paralysis 30.4 per cent. remissions, and 
34.1 per cent. improvements; in meninyo-encepha'itic syphilis 
the respective figures were 44.6 per cent. and 32.3 per cent. ; 
in tabo-paralysis 33.3 per cent. and 30.3 per cent.; in tabeg 
nil and 65.7 percent. In syphilitic op:ic atrophy there was 
practically no result. All the patients were also treated with 
arsenic, bismuth, and mercury. Malaria therapy was also 
used in ceri ain non-specific nervous affections: post-encephal- 
itic Parkinsonism (12 cases), epilepsy (8), disseminated scler- 
osis (3), spasmodic paraplegia of medullary origin (4), and 
dementia praecox (5), but the results were almost negligible, 
though in manic-depressive psychosis the phase of excite- 
ment is reported to be often shortened. Among non-malarial 
methods of pyreto-therapy were tried: recurrent fever; 
tuberculin and antityphoid vaccine; neuro-yatren; and milk, 
sodium nucleinate, and phlogetan. The results of undulant 
fever infection were very poor, while tuberculin was found 
to be useless and dangerous. Antityphoid vaccine adminis- 
tration improved some cases of, general paralysis, meningeal 
syphilis, and tabo-paralysis, but the results were poor com- 
pared with those of malaria therapy. In non-specific nervous 
diseases, however, it is claimed that there was total remission 
in six cases of mental contusion, and marked improvement in 
23 cases of post-encephalitic Parkinsonism; in these cases 
vaccine therapy was associated with the exhibition of calcium 
chloride and sodium cacodylate. The vaccine ‘neurin”’ 


have improved six cases of disseminated sclerosis. Neuro- 
yatren ‘a complex suspension of bacteria) was of considerable 
benefit in four cases of post-encephalitic Parkinsouism, in six 
cases of disseminated sclerosis, in four cases of adhesive 
meningitis, and, above all, in thirty cases of infantile 
paralysis. The results of milk injection were not encourag- 
ing. The conclusion is reached that malaria therapy con- 
stitutes the treatment of choice of general paralysis, of 
meningo-encephajitic syphilis, amd of tabo-paralysis. Non- 
malarial pyreto-therapy is a usetul adjuvant, aud should be 
employed in all cases where the patient is too debilitated, 
where there is no reliable source of malaria, or where too 
high a temperature would aggravate the existing illness, 
Among the advantages of this latter treatment should be 
noted the ability to control the raised temperature in each 
case, and the possibility of reinforcement by different 
adjuvant or specific therapeutic agents. 


533. Idiosyncrasy for Potassium Sulphocyanate. 
Cc. R. WEIS and R. RUEDEMANN (Journ. Amer. Med. Assoc., 
September 28th, 1929, p. 988) report a case of exfoliative 
dermatitis caused by potassium sulphocyanate therapy ; they 
believe that this is a hitherto unrecorded complication of the 
treatment for essential hypertension. A man, aged 37, com- 
plained of dyspnoea aud cough; he suffered from hyper- 
thyroidism and essential hypertension. The blood pressure 
was 240/140, and he had cardiac hypertrophy and diiatation. 
After a course of digitalis and iodine treatment thyroid- 
ectomy was successfully performed, an!, since the blood 
pressure remained unchanged, he was given 1} grains of 
potassium sulphocyanate three times daily for the first weck 
and twice daily for the second week. On the tenth day an 
acute diffuse erythematous dermatitis appeared, involving 
the face, neck, hands, forearms, and ankles; it was preceded 
and accompanied by burning and itching, and reached its 
maximum intensity after four days. The dermatitis cleared 
up rapidly upon withdrawal of the drug, alkalization of the 
patient, dieting, and giving colloid starch-soda baths. Six 
weeks after the condition had completely disappeared 


potassium salphocyanate treatment in much smaller doses 


(a mixture of staphylococci and B. prodigiosus) is sail to, 
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was again commenced, but three days later an acute in- 
fiammmatory erythematous dermatitis reappeared, though in 
a less severe form. ‘This sccond attack was thought to be 
sufficient proof that the potassium sulphocyanate was re- 
sponsible for the condition, and the authors regard the 
jycident as another example of an unfavourable result from 
use, in. addition to those. already recorded by Palmer and 
534. Liver Diet in Pernicious Anaemia. 
Y. SCHILLING (Deut. med. Woch., October 11th, 1929, p. 1701) 
has analysed 80 cases of pernicious unaemia treated with 
liver diet since February, 192%; in 14 of these relapse had 
foliowed the discontinuance of liver treatment, but resump- 
tion of the treatment resulted in benefit. Six patients died, 
put two of these had only been under treatment for a few 
days; in the remainder death followed such complications 
as bydronephrosis and tabo-paralysis, and no post-mortem 
evidence was obtained of severe anaemia. In a number of 
cases Which did not respond to liver treatment promptly, 
adjustment of the dose and the substitution of whole liver 
extracts (on which Schilling lays great stress) usually brought 
vapid improvement. Only one patieut in whom the anaemia 
was complicated by menorrhagia became worse in spite of 
the treatment, though some senile patients were slow to 
respond. In two with degeneration of the spinal cord this 
condition was apparently checked, and the symptoms im- 
proved. Schilling concludes that liver dict has proved 
successful, practically without exception, in this large series 
of cases, provided that the dose was adapted to the 
individual, the apparent failures being all due to severe 
complications. 


§35. R. SEYDERHELM (ibid., p. 1704) reports three cases of 
pernicious anaemia in which severe symptoms of intoxi- 
eation of the nervous system followed the administration of 
liver; these included hallucinations, disturbances of speech, 
and coma, while the blood remained normal. The author 
states that before the introduction of liver diet such sym- 
ptoms were never observed, those cerebral symptoms which 
did occur in the later stages of the disease being directly 
attributable to the anaemia. He also mentions that the 
oaset of an intercurrent infection such as cystitis or pyelitis 
(which is particularly liable to oceur in cases with degenera- 
. tion of the spinal cord) was frequently followed by a reduction 

in. haemoglobin and erythrocytes; this persisted until the 

quantity of liver which had previously sufficed was aug- 
mented. Seyderhelm concludes that though liver diet may 
replace a hormone normally produced in the liver, aud thus 
relieve the actual anaemia, it must be considered rather as 

@ palliative of one group of symptoms than as a cure for 

a disease, sinee the achlorhydria persists and degeneration 

of the cord tends to progress. The syndrome of pernicious 

anaemia, when the anaemia is relieved by liver diet, is being 
in fact replaced by a pernicious myelo-encephalo- toxicosis, 
_ due to a toxic factor which remains unidentified. 


536. Subcutaneous Injections of Oxygen. 

V. MIKULOWSKI (Ween. klin. Woch., August 8th, 1929, p. 1048) 
discusses the administration of oxygen in the children’s 
clinic at Warsaw, with special reference to its subeutaneous 
. injection into infants suffering from croup. He. gives daily 
injections of ‘about 100 c.cm. for a week or so-in cas.s 
of emergency, particularly when croup is ‘associated’ with 
pneumonia and intense cyanosis. He connncuts favourably 
on the results so obtained, but emphasizes the need of 
associating this procedure wiih the usual methods of treat- 
ment, such as intubation, tracheotomy, aud the administra- 
tion of serum. He agrees with other investigators that in 
older patients far larger volumes of oxygen can be injected 
into the body with benefit, particularly in cases of haemor- 
- rhage and certain infections, such as typhoid fever. 


Laryngology and Otology. 


537. Treatment of Nasal Suppurations. 
GRAIN (Rev. de Méd., 1929, No. 7, p. 763) thinks that nasal 
suppurations, which frequently lead to serious sequels, do 
not receive the attention they merit. The nasal fossae are 
not inert organs, and their degrec of hcalth governs in a very 
large degree the vitality of the entire organism. Nasal sup- 
puration may be acute or chronic. At the onset the infection 
is limited to the mucosa, both of the nasal fossae and of its 
prolongation into the aural aunexa. The glandular system 
is rapidly invaded, and the infection soon spreads to the 
periglandular cellular tissue in the submucosa. The condi- 
tion then bécomes chronic, leading to hypertrophy of the 
mucosa and conditions of the turbinates which often 
necessitate long and complicated surgical intervention. 
Treatment maiuly consists of two methods—the antiseptic 


EPITOME OF CURRENT MEDICAL LITERATURE, 


aud the vaccinal, No variety of the former—aqueous or oily 
solutions, ointments, or powders—is advised owing to its non- 
specificity, non-diffustbility, and coagulating action on the 
tissue albumins. Grain advocates strongly vaccine therapy, 
both general and local, and reports six cases in support of 
this view. Local treatment consists in placing sterile cotton 


-pledgets, soaked with a polyvalent auto-antivirus, in contact 


with the middie and, if possible, with the inferior turbinate ; 
the nasal fossae should also be freely swabbed with the 
‘antivirus. The patient must avoid blowing his nose, unless 
necessary, for the succeeding two hours. This treatment 
should be applied daily, and even twice a day in very acute 
cases. The applications should be bilateral, the rhino- 
pharynx be immunized, and treatment continued till all 
traces of suppuration have disappeared. As general trcat- 
ment, injections of a polyvalent autogenous vaccine are 
given every two days in doses of 0.5 c.cm., which are 
gradually increased to 2c.cm. The local application is the 
essential treatment, the general being only an adjuvant, 
though a necessary one. In long-standing cases in which 
the bone has become affected, and in those presenting such 
malformations as deviations or bony spines of the nasal 
septum and hypertrophy of the head of the middle turbinate, 
surgical measures must be employed. Certain conditions, 
such as acute coli-bacillary rhinitis occurring during preg- 
nancy, require specific treatment; cure in these is slow and 
the results are uncertain. i 


538. Atrophic Rhinitis Treated by Radium. 
LL. HvuBerT and A, ROBINSON (Arch. of Otolarynget., 
August, 1929, p. 166) review the present knowledge of 
atrophic rhinitis, and advocate radium treatment. No 
satisfactory explanation has yet been found for all cases, but 
the almost routine removal of tonsils and adenoids and the 
modern treatment of sinusitis have markedly diminished 
the number of hospita] patients.. The most characteristic 
symptom is the offensive odour which is associated with 
anosinia; the cause of the odour is not clear, but Frese 
claims that it is due to fatty degeneration of the glandular 
cells of the nasal mucosa. Up to tbe present treatment has 


- been unsatisfactory, though the condition has a tendency to 


disappear alter middle life, probably owing to the fibrosis of 


the nasal mucosa which occurs in old age, and gave the” 


authors the clue to their radium treatment; this would hasten 


_the fibrosis and abolish the foul odour, while leaying the 


structural atrophy. The first patients treated were subjected 
to a half erythema dose of gamma radiation; 20 milligrams 
of radium screened with 0.2mm, platinum and 1 mw, brass 
were applicd to the lateral nasal wall for ninety minutes on 
each side. Subsequently an erythema dose was given, two 
50 mg. radium tubes screened as before being applied to the 
lateral nasal walls for sixty minutes. Within a week an in- 
flammatory reaction similar to an acute rhinitis was observed. 
This reaction subsided in abont three weeks, leaving the 
mucosa more healthy and much less crusty; there was also 
a marked decrease in the feter, The authors give notes -of 
five cases, all in young adults, treated by this method: with 
considerable improvement. They emphasize the importance 
of diagnosing sinusitis if it exists and of treating it surgically. 
Sinusitis may coexist with a true atrophic rhinitis, and in 


| these cases an operation alone fails to relieve the fetor. The 
. authors believe that operation followed. by radium deserves 


a fair trial in these cases. A complete cure is not claimed 
for this method, but all the cases treated have been greatly 
benefited. 


5393. Malignant Growths in the Throat, Nore, and Ear. 
U. CALAMIDA (arch. Ital. di-Otol., Rhinol. e Laringol., October, 
1929, p. 620) gives the following statistics of malignant 
growths treated.in the oto-rhino-laryngological department 
of the Ospedale Maggiore of Milan during the period May Ist, 
1908, to December 31st, 1928. Among a total of 26,356 patients, 
of whom 13,247 were men and 13,109 women, the number of 
those suffering from maliguant growths was 394, or 1.49 per 
cent. The proportion of men affected was 2.15 per cent., and 
of women 0.83 per cent. As regards the localization of the 
tumours, the larynx was the organ most frequently affected 
(44.5 per cent.), the nasal fossae came next (14.1 per cent.), 
aud then in order of frequency the pharynx (13.6 per cent.), 
tonsils (10.8 per cent.), oesophagus (7.5 per cent.), ear (4.5 per 
cent.), maxillary sinus (3.3 per cent.), palate (1.01 per cent.), 
frontal sinus (0.26 per cent.), and ethmoid sinus (0.26 per 
cent.). The increase in the nuinber of malignant growths 
from ®& minimum of 0.72 per cent. in 1911 o a maximam of 
4.15 per cent. in 1926 is probably more a)parent than real, 
and is to be attributed to improvement in diagnosis as the 
result of biopsies, the gradual increase in the number of 
treatment centres, the more careful compilation of statistics, 
and the increase'in the number of persons who reach an 
advanced age, when new growths are most frequently 
enconntered. 

C 


| 
| 
| 
| 
| 
| 
| 
3 
| a 
| 
| -* 
| 8 
| 
| 


98 DEC. 14, 1929] 


Obstetrics and Gynaecology. 


540, Significance of Birth Injuries to the Foetal Skull. 
H. HEIDLER (Wien. klin. Woch., September 12th, 1929, p. 1199) 
draws attention to four examples of foetal skull injuries. 
In the first case, a breech presentation with delay and 
difficulty in delivering the head, for which some forco was 
used, an asphyxiated child is born and caunot be revived. 
Formerly pressure on the cord was blamed, but examination 
of the skull will show tears of tle tentorium cerebelli with 
haemorrhage into the posterior fossa, causing asphyxia 
centrally, The second type occurs.iu the case of a primipara; 
after a long labour the head is held back still longer by the 
midwife in an attempt to save the perineum. The child is 
born blue, but is resuscitated ; it remains apathetic, never 
cries lustily, and dies on the second day of intracranial injury 
caused by pressure during the passage through the pelvis and 
accentuated by perineum saving. ‘Thirdly, aftera precipitate 
birth, the child appears healthy, but pines and dies in a 
few days of intracranial haemorrhage caused by a too quick 
. passage with no time for moulding. Lastly, in a prolonged 
_ premature labour resulting in the birth of a partially. 
- asphyxiated baby which dies in a few days, the necropsy 
_ wili show gross changes in the brain, the soft skull not being 
strong cnough to withstand the hardships of birth. According 
to Heidler, these are typical intracranial birth lesions; they 
are far commoner than formerly supposed, and point to the 
necessity for opening the skull at such necropsies. To prevént 
such accidents, he adds, prolonged labour should be avoidéa, 
and gentleness is essential in all operative procedures; care 
of the perineum must not be carried to excess.: Caesarean 
section should be performed when the pelvis is contracted 
and in elderly primiparae, and labour should be conducted in 
hospital,and not at home. 


541. Krukenberg Tumour of the Ovary. 
IN 1896 Krukenberg reported and gave a detailed histo. 
logical description of a comparatively rare tumour, which he 
called fibrosarcoma ovarii mucocellulare. He considered it 
as primarily a sarcoma with carcinomatous elements in its 
structure. In 1918 Major reported a series of 55 authentic 
cases which he had collected ; he concluded that the tumour 
was essentially a carcinoma containing sarcomatous ele- 
ments,” R. FALLAS (Siirg., Gynecol. and Obstet., November, 
1929, p. 638) has found additional cases, including two 
reported for the: first time in this paper. Irom a study of 
these he concludes that Krukenberg tumours are essentially 
a form of carcinoma identified by large mucinous cells often 
with eccentrically placed nuclei. They are almost, if not 
- quite, invariably secondary to carcinoma clsewhere, and 
- usually to a growth in the gastro-intestinal tract. These 
neoplasms are generally bilateral; they metastasize early, 
and are almost invariably fatal. They produce a general 
enlargement of the ovary, which keeps its genera! form 
and is, as a rule, free from adhesions. Ascites is usually 
associated with the growths. Of special interest'is the path 
- of transmission of thése tumours from the primary growth in 
the gastro-intestinal tract to the ovaries, and many theories 
have been advanced concerning the method of metastasis. 
Surface infection may occur in some cases; the haemato- 
genous route is also possible; but there is much evidence to 
make the Jympathic route, suggested by Amann, the most 
plausible one. This theory presumes that the retrogastric 
and superior lumbar glands become invaded, thus producing 
a’ blockage of the lymphatic stream, and, as a result, a 
- retrograde migration by way of the-ovarian lymphatics. The 
sbape of these secondary tumours, which almost invariably 
corresponds to the original form of the ovary, points to invasion 
through the medulla rather than the cortex. 


542. Puerperal Necrosis and Expulsion of a Myoma. 
B. HeRZFELD (Zentralbl. f. Gyndk., October 12th, 1929, 
p. 2592) states that in the puerperium a uterine myoma 
frequently undergoes inflammatory changes with necrosis, 
and constitutes a dangerous focus of infection whence remote 
thromboses and infarctions may take origin. He relates the 
case of a 3-para admitted to hospital in Jabour at term; a 
myoma the size of the fist was palpable in the lower third of 
the uterus at the level of the presenting foetal head. Three 
days after spontancous delivery of the foctus and placenta 
an attack of severe abdominal pain occurred with tenderness 
of the tumour and pyrexia, but yielded to conservative 
treatment. On the eighth day infarction of the right lung 
appeared, and on the twenty-eighth day a thrombosis of the 
right leg was noted. Six days later the intramural myoma, 


which in consequence of its infection had become detached 
from’ its capsule, was expelled by the vagina, and within: 
a fortnight the patient’s condition, locally and geicrally, 
appeared normal, 

1142 D 


EPITOME OF CURRENT MEDICAL 


“unfavourable symptom. 


LITERATURE. 


Tue Br 
[ 


Pathology. 


Storage of Iron after Oral and Subcutaneous 
Administration. 

C. J. POLSON (Quart. Journ. Med., October, 1929, p. 77) records 
the results of further research controlling previous obserya. 
tions relating to the sequels of the intravenous administration 
of iron. Tour rabbits were given daily doses of 0.5 gtam of 
‘iron mixed with their food, the preparation used being either 
undiluted dialysed iron or a 25 per cent. dilution of liquor 
ferri perchloridi (#.P.). The experiments lasted from 172 to . 
450 days. Eight rabbits were used for the subcutaneons 
series; five received a single dose ‘of from 0.5 tol gram of 
iron, while the three others received more than one doga 
a total of 2 grams, 1 gram, and 0.6 gram respectively. The 
undiluted dialysed iron was used throughout. The principal 
site of iron storage, whatever the route of administration 
was shown to be the liver. Histologically, at the periphery 
of the lobules coarse granules of iron were seen gathered 
around’the nuclei in the liver cells, while in other parts of 
the lobules fewer and smaller granules were also evident. 
The process of storage was probably identical irrespective of 
thé mode of administration. The caecum and kidneys con. 
tained an excess of iron and were probably concerned in its 


’ excretion.” Excess of iron in the bone marrow was not 


‘observed, and there was no undue activity of its cells. The 
rate Of storage varied according to the route. When from 
256 to 448 mg. were given by the intravenous route there was 
between 120 and 184 mg. excess of iron in the liver after 
intervals of from three to twelve mouths; following the sub- 
-cutaneous administration of 1 gram of iron there were 398 mg. 
excess at the end of eight months, while the oral administra. 
tion of 90 grams resulted in the storage of only an excess of’ 
81.8 mg. at the end of eight months. The subcutaneous 
route avoided the danger of intravenous adininistration— 
namely, pulmonary embolism. 


544. Hypervitaminosis D. 
J. A. COLLAZO, B. VARELA, and P. RUBINO (Wien. Arch.'f, 
innere Med., October 25th, 1929, p. 137) have shown, in a series 


- of experiments on white rats, that when fed on MacCollum’s 


rachitic diet to which was added 5 mg. of radiated ergosterin: 
the animals died with’ symptoms of hypervitaminosis’ D, 


“Similar but more rapidly poisonous effects’ resulted from 


giving the same dose of radiated ergosterin to healthy rfits 
which were fed on a normal diet containing the usual com- 
plement of vitamin D. The normal rats died within a week 


‘and the rachitic rats in the course of three to four weeks, 


The animals showed. complete ‘calcification of .the inter. 
diaphyseal-epiphyseal cartilages of the long bones, with 
consequent arrest of -growih. ‘There was extensive’ calcifica- 


-tion of the walls of the larger artetics with formation of 


diffuse anourysms; interstitial nephritis ; and the formation 
of tumours on the stomach wall. 


545. Experimental Malaria with Long Latent Period. 
W. A. P. SCHUFFNER, P. C. KORTEWEG, and N. H. SWELLEN- 
GREBEL (Nederl. Tijdschr. v. Geneesk., October 5th, 1929,*: 
p. 4622) inoculated with malaria eleven volunteers who 
allowed themselves to be bitten by Anopheles maculipennis’, 
which had been infected with Plasmodium vivax. The inocnu- * 
lations took place between October 30th and November 7th, _ 


_ but the malaria did not develop until between June 26th and” 


August 20th, or after an average interval of eight months, 
The authors allude to similar experiments. carried out by * 
James, whose patients did not develop malaria until six to ! 
nine mouths after they had been bittén by -anophelesy*- 
Experiments of this kind suggest that the most important. 
part of the annual epidemic of malaria—namely, that before 
the second half of July—is the result of infection in the - 
previous autumn. 
546. Post-operative Bacteriaemia in Malignant Growths. * 
M. EINAuDI (Giorn., di Batteriol. e Immunol., September, 
1929, p. 884) investigated the presence of post-operative bac- 
teriacmia for malignant growths by the following method, 
Of 12 c.cm. removed from a vein of the elbow, 5 c.cni. were * 
inoculated into 250 to 390 c.cm. of broth, 3 to 4 c.cm., on agar 
plates, and the remainder on the Tarozzi-Noguchi medium or 
in Kollrath’s double tube for anaerobes. The blood was 
taken immediately after the operation, or after an interval of 
half an hour, 7, 24, or 48 hours. Einaudi concludes that post- 


operative bactcriacmia is not frequent; when it does occur, * 


it appears during the first few hours after the operation. Of 
340 cases studied it was usually transient in 26, or 7.64 pet 
cent., disappearing within 24 hours, and nct constituting an 
i No relation was found to exist 
between post-operative bacteriaemia and the clinical courses 
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547. Hyperthyroidism as a Cause of Cardiac Disability. 

p. K. BACON (Minnesota Med., November, 1929, p. 659) remarks 
that the cardiac lesions resulting from hyperactivity of the 
thyroid gland are less characteristic than those due to 
the commoner causes, such as rheumatism, syphilis, and 
hypertension. He recalls the pathological findings of 
Goodali and Rogers, who detected, on microscopic ex- 
amination of thyrotoxic hearts, an interstitial myocarditis, 
with evidence of hyaline degeneration and necrosis of muscle 
pundies; these observers also demonstrated electrocardio- 
graphic changes indicating myocardial damage. Regarding 
symptomatology, functional disturbances of the heart are 
yery frequent as a result of thyroid disorders, and may occur 
jntermittently at an carly stage of the disease. These 
manifestations are, principally, simple or paroxysmal tachy- 
cardia, auricular fibrillation and flutter, extra-systoles, and 
delayed conductivity. Many patients with varying degrees 
of hyperthyroidism complain of purely cardiac symptoms, 
and if there are few sigus of thyroid defect diagnosis may 
be difficult. The author describes seven such cases to 
illustrate certain principles in diagnosis and treatment. He 
fads determination of the basal metabolic rate a useful 
guide, but believes that this may not be raised during phases 
of inactivity, or in slight degrees of hyperthyroidism, The 
administration of iodine is another valuable diagnostic 
measure; if slowing of the heart, greater regularity, and 
loss of nervousness and tremor are produced, and if these 
symptoms return on withdrawal of the drug, the likelihood 
of thyroid disorder becomes very strong. Where hyper- 
thyroidism is easily diagnosable, iodine should only be given 
asa pre-operative measure, thyroidectomy being performed 
before the secondary reaction sets in. 
of which showed improvement or cure after thyroidectomy, 
the author deduces that the absence of tremor, glandular 
enlargement, or eye signs does not necessarily exclude a 
diagnosis of hyperthyroidism. He also concludes that, in the 
absence of a dciinite etiological factor in a case of cardiac 
disease, no examination is complete that does not thoroughly 
investigate the activity of the thyroid gland. 


548. Spontaneous Recoveries from Diphtheria. 
ACCORDING to HAMBURGER and J. (Miinch. ined. 
Woch., September 13th, 1929, p. 1537), during the last five 
years 20 cases of mild faucial or nasal diphtheria, confirmed 
by bactcriological examination, have been treatcd in the 
Graz University Children’s Clinic withont antitoxin; all 
made an uncomplicated recovery, with the exception of one 
child, in whom the nature of the acute attack had not been 
recognized, who developed paralysis. Of the 20 cases, 15 
were Schick-positive shortly after recovery, and in 11 the 
reaction was cxamined again from four to twenty-three 
months later. Among 8 originally Schick-positive, 6 were 
still positive and 2 had become negative. Of the remaining 3 
who were originally negative, 2 were unchanged, but one had 
become positive. In only one case was an estimate of the 
amountof antitoxin in the blood made, the amount being less 
than 0.004 unit per c.cm. The authors conclude that in a 
large number of cases of spontaneous recovery from diph- 
theria free antitoxin is not to be found in the bieod, and 
therefore that in addition to antitoxin other antibodies must 
be responsible for recovery from the disease. Comparatively 
few persons contract diphtheria; Schick-positive carriers 
often escape, while Schick-negative individuals, less fre- 
quently, may contract the discase or become Schick-positive 
again. The authors are inclined to regard wholesale im- 
nunization against diphtheria as premature, and consider 
that the question requires further study. 


549. Hospital Epidemic of Erythema Infectiosum. 
A. SIWE (Monats. f. Kinderheill., October, 1929, p. 152) 
records an cpidemic of twelve cases of erythema infectiosum 
Which occurred in the University Children’s Ilospital at 
Lund. The ages of the patients ranged from 2 to 11 years, 
and the incubation period ranged from seven to twelve days. 
In most of the cases the temperature rose to more than 102.2? 
Without any complications being observed. The discase 
proved contagious in 30 per cent. Prodromes in the form of 
headache, somnolence, and anorexia were noticed in a few 
cases. The general condition was good throughout, and the 
duration of the disease was from six hours to seven days or 
more. The blood picture showed no pronounced changes, 
In several patients there was a recurrence of the eruption at 


From his cases, all | 


irregular intervals, but the recurrences did not necessarily 
exhibit the same appearance or distribution as the primary 
eruption. In only two cases did the erythema present the 
typical circinate appearance ; in the others it was more like 
scarlet fever or measles, One child had extensive oedema, 
and considerable cutaneous and subcutaneous haemorrhages. 
Sensitivencss totuberculin appeared to be distinctly increased 
in several cases after the discase had terminated. 


550, Acute Leukaemia. 

8. L. WARREN (Amer. Journ, Med, Sci., October, 1929, p. 490) 
comes to the following conclusions from a study of 113 cases 
of acute leukaemia, 85 of which have been reported in the 
literature since 1917 and 28 have come to necropsy within the 
last ten years at the allied hospitals of the Harvard Medical 
School and the Strong Memorial Hospital of Rochester. 
Acute leukaemia is not a rare disease. The constancy of its 
history, course, clinical indications, and blood and tissue 
findings is remarkable both in myelogenous and in lymphatic 
leukaemia. Acute leukaemia is essentially a disease of 
infants and young adult males, but in the fourth decade 
females are more frequently attacked. The duration of the 
disease is short; 84 of the 113 patients died within two 
months of the onset. Acute myelogenons leukaemia is 
frequently incorrectly diagnosed as lympbogenous in type 
because the primitive bone marrow cells are mistaken for 
lymphocytes. 


551, Prophylaxis by B.C,G. Inoculation, 

J. HEIMBECK (Presse Méd., October 26th, 1929, p. 1391) pub- 
lishes the results of inoculating with B.C.G. vaccine a series 
of hospital students; the injections were limited to those 
who gave a negative Pirquet reaction, since it was found 
that they were more likely to develop tuberculous trouble 
than those whose reaction was positive. The students 
were kept under constant observation for over three years. 
It was found that those who had received the injections 
showed a decided immunity to tuberculous developments ; 
thus, out of 44 vaccinated in 1927 only one had a slight 
pleurisy, while 28 out of 100 non-vaccinated students con- 
tracted various forms of tuberculosis. Comparing the tuber- 
culous morbidity between the vaccinated and non-vaccinated, 
it was found that 41 per cent. of the non-vaccinated developed 
tuberculous troubles (erythema nodosum, pulmonary infiltra- 
tion, and pleurisy), while of 156 vaccinated only 3 developed 
slight pleurisy. 


552, Gastric Response to Tobacco Smoking, 

I, Gray (Amer. Journ. of Surg., October, 1929, p. 489) records 
the results of an investigation made in 100 cases of male 
adults between the ages of 20 and 40 who had, gastric 
complaints with an associated history of smoking for at least 
five years. It was found that 50 patients with functional 
gastric symptoms showed variations in secretory and motor 
findings. ''hose who had heartburn, duodenal ulcer symptom- 
complex, or pylorospasm showed a hypersecretion and a 
distinct hyperacidity when smoking was allowed on a fasting 
stomach or two hours after a test meal; gastric secretion was 
also increased, with hypoacidity, in gastritis patients who 
smoked either before or after a test meal. In these patients 
peristaltic activity was decreased and the emptying time 
increased, while in the remainder peristalsis was increased 
and the evacuation slightly delayed. In cases of hyperacidity 
peristalsis was either normal or increased, with nermal 
emptying time; in those who had bypoacidity or anacidity 
peristalsis was decreased and emptying time increased. 
The remaining 50 patients were those in whom a positive 
diagnosis of duodenal ulcer bad been made with a history 
of periodicity and chronicity of ulcer symptoms for several 
years, ‘These showed an increase in acidity and gastric 
secretion with smoking on a fasting stomach or two hours 
after a test meal; a few, however, showed a decrease in 
acidity after smoking. Smoking before the barium meal 
produced marked hyperperistalsis, whereas smoking fifteen 
minutes after showed a slight increase in peristalsis, The 
emptying time in these cases was practically normal. Five 
patients who were excessive smokers and showed no im- 
provement of clinical symptoms were tested with the denico- 
tinized products, and it was found that there was little 
change in the secretory or motor response as compared with 
the test when the usual nicotine product was used. There 
was no allergic reaction to tobacco extract in any of these 
patients upon skin tests, and it was found that the proteo- 
lytic action of pepsin was uniformly the same in all except 
four patients who showed a subacidity. 
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Surgery. 


553. Spina Bifida Cystica. 

J. LEVEUF (Bull. et Mm. Soc. Nat. de Chir., October 26th, 
192), p. 1080) reports fourtecn cases of spina bifida cystica 
recorded by Yovtchitch of Belgrade, and describes the 
technique employed by the latter in the operative treat- 
ieut of these cases. In each case the method of treatment 
was as follows: careful dissection of the sac; ligature and 
division of the pedicle; closing of the aperture by drawing 
together the neighbouring muscles; and su ure of the skin. 
.Of the fourteen cases operated on four patients died; in three 
cases. the. result was excellent, with uninterrupted convales- 
cence, and the patients were found to be-in good healih three 
and a halt years, two years, and eight months after operation. 
In three other cases inconiinence of urine and faeces persists 
owing to weakness of the sphincier muscles; in one other 
case a# slight hydrocephalus developed at the end o! a year. 
Leveut divides spina. bifita into the variety which is not 
closed, aud that which is covered with epidermis or skin. 
Out of fourteen cases of the first form, only cne patient, who 
Was operated on when only three hours old, was known to be 
alive and well eight months later, although suffering from 
muscular weakness of the lower limbs, Out of sixteen cases 
of spina binda which were covered with skin, thirteen were 
operated on, and, of these, six recovered completely without 
any resultant dixability ; four. recovered, but were left with 
incoutinence or weakness of the leg muscles; two died from 
hydrocephalus, and one at the time of operation. 


554, Rupture of the Bladder. 
M. F, CAMPBELL (Surg., Gynecol. and Obstet., October, 1929, 
p. 540) records his observations on 55 cases of ruptured 
bladder, with 35 deaths, which occurred at the Bellevue 
Hospital, New York, between January 1st, 1914, and July 1st, 


1928, among slightly over 300,000 surgical cases. The majority 


of the patients were adult males, although the youngest was 
a girl aged 3 years. He remarks that the condition is due to 
trauma, and is favoured by vesical distension, alcoholism, 
which was present in 19 cases, and pre-existing disease of 
the vesieal wails, such as tuberculosis. One-third of the 
cases were injured in or by a motor car, 23 were assiguab!e 
to industrial accidents, and in 11 instances rupture fol owed 
a fall, In most cases shock follows the injury. Involvement 
of the urinary tract is suggested by intense bladder tender- 
ness, dysuria, haematuria, or absolute inability to pass urine. 
If an intraperitoneal rupture has occurred the early sym- 
ptoms of peritonitis may be present. In most cases the 
diaguosis is not casy, and an early and speedy operation 
is imperative. Free suprapubic biadder drainage is of the 
utmost importance. If intraperitoneal rupture has not 
occurred the prognosis is twice as good as when such a 
rupture is present. The chances of recovery are greatly 
increased when the patient has survived the first week. 


555. Treatment of Acute Gastric Haemorrkage, 
H. Bock* (Zentraibl. f. Chir., October 12th, 1929, p. 2575) 
suggests that the mortaliiy following haemorrhage from 
gastric or duodeval ulcer would be considerably reduced it 
patients were treated surgically at an eariier staxe—that is, 
as soon as possible alter a severe haemorrhage, without 
awaiting under medical treaiment a recurrence of the 
biéeding and the consequent deterioration in the patient's 
condition. He advocates operation immediately a ter a large 
trans.usion has been given. He considers that the patient’s 
recovery from the joss of blood is thus accelerated; moreover, 
there is less risk of seconc ary septic infection, consequent on 
the prolonged restricted diet necessitated by medical treat- 
ment and the lowered general resistance, In illustration of 
this point he records two cases in which transfusion alone 
was performed; the patients succumbed to suppurating 
parotitis and multiple pulmouary abscesses respectively. In 


addition to transfusion, the operative technique advocated | 


is resection, if practicable under local anaesthesia of the 
abdominal wall combined with splanchnic anaesthesia: where 
this is impossible Bock recommends posterior retrocolic 
gastroeen:crostomy, 


558. Movable Bodies in the Hip-joint. 

E. PoLAacco (Arch. Ital. di Chir., October, 1929, p. 671) records 
three illustrative cases in women, aged 35, 42, and 23 respec- 
tively, of movable bodies in the hip-joint secondary to osteo- 
arthritis deformans. In only one of the three cases was the 
etiglozy of the arthritis known—na‘nely, gonccoccal infection. 
Although Polacco’s cases occurred exclusively in women, the 
male sex is usually more affected than the female by movat)!. 

bodies in the joints. Age has no special influence on their 
occurrence. ‘lhe larger joints are most frequently involved 
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—namely, the knee, elbow, shoulder, in order of frequeney— 
affection of the hip-joint being relatively rare. The uu ber 
weight, and consisiency of these bodies vary considerabjy’ 
They may occur singly or in very large numbers, rane i 
weight from a few centigrams to 15 to 20 grams or Mote 
while their consistency may be soft, fibrous, or bony, The 
predominating symptoms in Pojacco’s cases were those ot 
arthritis deformans. An excellent result was obtained by 
operation in each case. 


Therapeutics. 


557. Desiccated St>mach in the Treatment of 
Pernicious Anaemia, ‘ 
FOLLOWING the demonstration by Castle that the stomach of 
normal persons secreted a subsiauce which could extract a 
blood-maturing principle from meat, Sharp concluded that 
the feeding of stomach should have the same effect in 
‘pernicious anaemia as liver. A preparation was accordingly 


made by desiccating whole hog stomach so that 30 grams of : 
the dried substance represented 190 grams of the fresh tissue, . 


In later experiments the fat was removed. by petroleum 
benzine, so that 30 grams of the final material represented 
218 grams of fresh tissue. ‘The latter was found to be a great 
improvement, since it had very little odour and practically 
no taste. C.C. STURGIS and R. ISAACS (Journ. Amer. Med, 


Assoc., September 7th, 1929, p. 747) report the effect of the. 


administration of this residue in three cases of pernicious 
anaemia. Daily feedings of from 15 to 30 grams in suspension 
in water were given. In all the cases there was a pronipt 
and very active response, characterized by an increase in 
the percentage of reticulated red blood cells, which was 
comparable with, if not greater than, the increase in 
the reticulocytic percentage induced by liver extract. One 
suggestion as to the origin of the active principle in desiccated 
stomach is that an enzyme or sitilar substance is present 
which may act on the protein in the stomach tissue. Another 
is that there may be a supply of the active hematopoietic 
principle itself present in the stomach wall, as it apparently 
is in kidney and liver. 


558, E. A. SHARP (ibid., p. 749) agrees that desiccated 
whole hog stomach contains an anti-anaemic factor, and that 
it produces a symptomatic response as vigorous and cffective 
as that obtained from liver or liver cxtract. The deficient 
element in pernicious anaemia is apparently unrelated to fat 
digestion and assimilation, as is evidenced by the mainten- 
ance of weight and good assimilative ability of the organism 
during severe crises. Achlorhydria, persistent in the disease, 
is probably existent in the predisposed person for several 
years before full development of the hematopoietic syndrome. 
Persistent achlorhydvia, anacmia, and liver treatment are 
possibly correlated, and it appears rational to assume that 
liver or liver extracts supply an cssential substance, readily 
synthesized from ordinary food in normal gastric conditions, 
but imperfectly or scantily converted in achylous digestion, 
If the achlorhydria is caused by an acquired or congenital 
defect of the glandular portion of the gastric mucosa, it 
seems reasonable to belicve that tissues of the stomach inight 
be therapeutically applicable from the standpoint of organ 
specificity. 


559. Ovsrian Hormone Therapy. 
IN the opinion of E. L. SEVRINGHAUS and J. &. EVANS (Aimer, 
Journ, Med, Sci., Noyember, 1929, p. 638) the belief that theovary 
produces a hortadéne has become a certainty with the demon- 
stration by Allen and Doisy of the active preparations from 
the Graafian follicle. The therapeutic effect of ammniotin, an 
ovarian hormone, has been studied iv a series of 25 women 
who were suffering from menopausal and menstrual dis- 
turbances. ‘The cases were arranged in five groups. Groupl 
included those who had ceased to menstruate, or were doing 
so irregularly; Group 2 those in which a menopause was 
suspected because of menstrual changes: Group 3 those 
showing an association of a known menopause with @ 
psychosis; Group 4 those presenting an association of angio- 
neurotic oedema’ with ovarian disturbance; and Group 5 
included only those infantile cases with no apparent involves 
ment of the thyroid or pituitary glands. Ammniotin, a pre- 
paration of the Allen and Doisy hormone obtained from the 
amniotic liquor of cattle, is an aqueous solution, prepared 
for subcutaneous injection in a concentration of 10 rat units 
perc.cm. Though much larger doses are recommended by 
the manufacturers, the authors consider that doses of about 
10 units daily are adequate, and may occasionally be ex- 
cessive; £0 units is said definitely to be too large. Pessaries 


containing 10 units per gram were successfully used in seven 
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cases. This series of patients indicated that amniotin pro- 
guces an active therapeutic effect on women. It gave very 
gatistactory relief in the hot flashes, insomnia, pervous 
instability, and headaches attributable to the menopause, 
artificial or spontaneous; moreover, the improvement noted 
jp avgioneurotic oedema associated with a partial meno: 

nse confirmed this view. Most convincing of all is said to 
pe the development promoted in the “infantile type’ as the 
yesult of its administration. ‘he authors believe that the 
relief experienced by some of the patients from the use of 
jutein was largely due to its follicular content. 


se). L. G. DITTEL and F. RAAB (Wien, klin. Woch., October 
o4ih, 1929, p. 1374) remark that, despite Allen and Doisy’s 
attempt to standardize ovarian extract by the injection of 
castrated mice, the conclusions as to its value are still 
contradictory. Clinical benefit does not follow pari passw 
with number of ‘mouse units’? injected; this may be due 
to the prompt excretion of the greater part of a large dose. 
Many cases of amenorrhoea have, however, been benefited ; 
two cases are cited of young women Who had not menstruated 
for a year, after which the injection.of 300 mouse units 
twice weekly gave them a normal period after courses lasting 
three aud tive weeks respectively. A young nervous woman 
was treated unsuccessfully on psychotherapeutic lines for 
delayed and weak menstruation; after about ten daily in- 
jections, each of 100 units, menstruation appeared, but eight 
days prematurely. Menorrhagia and metrorrhagia were often 
benefited, according to the authors. A girl suffering trom 
menstrual haemorrhage lasting three weeks had been treated 
avsuccessfully with many remedies; intravenous injections 
of ovarian extract were started and proved to be successful 
for the time being. The authors report that many cases of 
jyswenorrhoea were improved, and a woman medical practi- 
tioner was cured alter a few injections of 100 units ; this case 
is considered important as it presumably eliminates the 
factor of suggestion. Menopausal malaise was sometimes 
cured by injections of only 24 units twice-weekly. Aun 
atiticial menopause often proved amenable to this treat- 
ment, but the authors admit that in this condition and iu 
the menopause occurring naturally it sometimes fails com- 
pletely, or needs as adjuvants drugs and psychotherapy. 
To demonstrate the wide possibilities of the application cf 
arian extract therapy three cases are cited respectively 
of universal pruritus, Quincke’s oedema, and repeated abor- 
tion. ‘The first case was complicated by dysmenorrhoea ; 
iu the second patient the oedema developed only at menstrua- 
tion. Each of the three patients was cured by ovarian 


‘injections. The authors give the warning that since the 


causes of disturbed ovarian function are not always known 
it cannot be expected that every case will respond to ovarian 
extract; the cause is often extra-ovarian, as, for instance, 
a pituitary lesion. 


Neurology and Psychology. 


561. A Pelvic Crossed Reflex. 
Two reflexes which may be of use in diagnosing medullary 
lesions of the upper part of the dorsal segment of the cord 
are discussed by A. BrocKAERT (Presse Med., November 6th, 
1929, p. 1440), ot which one, the periosteal or medio-pubic 
reflex, was previously described by Guillain and Alajouanine. 
The other reflex been named by Brockaert crossed 
reflex of the pelvis.’’ The medio-pubic reflex is obtained by 
placing the subject extended on the back with the legs raised 
and bent and the kuees somewhat apart, as in the gynae- 
cological position. Percussion over the symphysis pubis 
then elicits a double response: a contraction of both the left 
and right adductors, while the thighs are adducted and 
exceptionally drawn towards the pelvis by contraction of 
the flexors; and a contraction of the abdomina! amuscles, 
The reflex depends, however, on the adipose tissue not being 
too great, and the abdominal wall possessing normal tone. It 
may be exaggerated in various bilaterial pyramidal affc-ctions 
(scleroses and medullary compressions', when contractions of 
the pectoralis major, platysma, and small facial muscles can 
also be noted, It may also be exaggerated on one side only 
in certain paraplegias, and especially in unilateral pyramidal 
changes with bemiplegia. It is absent in chronic poly- 
henritis, acute auterior poliomyelitis, and in medullary com- 
pressions of the dorsal segment of the cord. The crossed 
reflex, Which occurs in the same diseases as the medio-pubic, 
is obtained by percussing over the anterior superior iliac 
spine with the patient in the position previously described. 
The response consists in a contraction of the adductors of the 
op) osite limb, while the knee of this side is drawn inwards, 
Di-cussing its evolution, Brockaert enumerates the ventral 
muscles of the thigh, and states that the aff rent passage 
of the reflex comprises a ‘receptor’ (the ium), an inter- 
mediate mass consisting of the lower lumbar vertebrae and 


sacrum, and the sensory neuron of the posterior horns of the 
cord from the second lumbar to the second sacral. The 
efferent path commences in the neuron of the anterior horns 
of the opposite side, follows the lumbar plexus (more 
especially the obturator nerve), and terminates in the ener- 
gized group of the thigh muscles, which is, phylogenetically, 
of ventral origin. This, however, Brockaert adwits, does 
rot explain the selection of intermediary neurons in the 
conduction of the impulse to the opposite (contralateral) side. 


562, Epidemic Encephalitis with Cerebellar Symptoms. 

A. JENKINS (Arch. Neurol. and Paychiat., September, 1929, 
p. 469), who records two illustrative cases in men aged 18 and 
56, states that though numerous cases of epidemic encephal- 
itis with involvement of the vestibular connexions have been 
reported, a predominance of cerebellar symptoms is less 
frequent. In most cases the cerebellar symptoms, when 
present, are overshadowed by the Parkinsonian syndrome. 
In Jenkins’s first case the typical symptoms of epidemic 
encephalitis—namely, drowsiness, headache, diplopia, and 
impaired convergence—were associated with a cerebellar gait, 
staggering, hypotonia, and dysmetria in the extremities of 
the left side. Iu the second case the cerebellar symptoms 
were still more pronounced. Jenkins has collected five other 
cases from the literature in which the cerebellar syndrome 
was present in encephalitis, as well as another seven with 
merely isolated cerebellar sigus. Cell changes in all parts 
of the cerebellum have been found after death in cases of 
encephalitis in which cerebellar symptoms did net occur 
or were not prominent. 


563, Unusual Symptoms of Intracranial Tumours, 

C. O. HAWTHORNE (Clin, Journ., October 30th, 1929, p. 517) 
points out that one er all of the cardinal symptoms of intra- 
cranial — namely, headache, vomiting, and optic 
neuritis—may be absent, and that their ananifestation, even 
when present, is not necessarily continuous. There may be 
periods of complete freedom from headache; vomiting may. 
yield to rest and lead to an erroneous diagnosis of gastric 
catarrh, etc.; while optic neuritis often fails te be observed 
owing to lack of use of the ophthalmoscope. Doubtless the 
cause of the variation in the symptoms is alteration in the 
intracranial conditions, the syamwptoms being due to secondary 
consequences such as congestion, oedema, inflammation, and 
haemorrhage, rather than directly to the tumour. Certain 
symptoms which do not suggest the existence of a growth 
may be present; among these are abnormal sleepiness and 
neuralgia. ‘wo series of cases, in which no distinctive 
evidence of tumour was noted, are reported to illustrate this 
statement. In the first series of three cases the predominant 
symptom was au abnormal sleepiness; necropsies revealed 
tumours in the right optic thalamus in ope case, and in the 
right temporo-sphenoidal lobe in another, while, in the third, 
all the symptoms disappeared under tonic and rest treatment, 
indicating that occasionally morbid sleepiness may occur 
apart from intracranial tumour. In the second group, also 
of three cases, pain was the conspicuous symptom; this 
was not described as headache or pain in the head, but as 
neuralgia. A necropsy was not allowed in one case, but in 
the other two this procedure revealed tumours on or related 
to the deep surface of the great wing of the sphenold with 
thickening of the neizhbouring membranes. In this way a 
complete explanation was obtained of the neuralgic pain in 
the peripheral distribution of the fifth cranial nerve in one 
case, and in the other of neuralgia which had previously 
been attributed to carious teeth. Hawthorne emphasizes 
the importance in such cases of careful and repeated 
ophthalmoscopic examinations, the performance of tests 
for syphilis, and the preparation of special skiagrams. 


Obstetrics and Gynaecology. 


564. Treatment of Ealpingitis. 
C. E. FARR and R, T. FINDLAY (Surg., Gynecol. and Obstet., 
November, 1929, p. 647) state that salpingitis is a definite 
clinical entity; although it simulates and is simulated by 
other conditions, it possesses many characteristic features. 
A detailed study of 541 cases treated in the New York Hos- 
pital is given, and the importance of diagnosis, differential 
diagnosis, and proper treatment is emphasized. It is impor- 
taut that care should be taken to oblain a very accurate and 
complete history, and to make a thorouch physical examina- 
tion in salpingitis in order toavoid diagnostic errors ; more- 
over, Lhoroughness and accuracy are essential, as the disease 
must not be treated by routine or without deliberation. In 
this series of cases the following, in the order of their inci- 
dence, were the most frequent and most important conditions 
to require differentiation: appendicitis, ectopic gestation, 
1184 C 
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cystoma of the ovary, uterine fibromyoma, retrovers’on of 
the uterus, endomeiritis, and ureteral! colic. Various other 
conditions encountered are enumerated. In discussing com- 
plications the authors state that, although diseases of the 
appendix, uterus, and ovaries are most often associated with 
salpingitis, there are many other conditions which complicate 
it. While each case must be treated individually, the 
following general rules as to operation are advanced. Acute 
cases should never be operated upon; even an acute ful- 
minating salpingitis with general peritonitis should not 
receive surgical treatment if the diagnosis is reasonably 
certain, since the operation frequently causes spreat of the 
peritonitis with resulting death. When there is ‘a reasonable 
doubt whether salpingitis or acute appendicitis is present, 


_€@n operation should be advised. When the abdomen is 


opened ou another diagnosis and acute salpingitis is found, 
removal of the tubes, except in young girls, is usually advis- 
able. No operation should be performed during an acute 
exacerbation, since it would: probably result in spreading of 
the infection to the peritoneum and surrounding tissues. In 
chronie salpingitis the tubes should be removed if they are 
not patent; if they are, removal is not advisable. Tubes in 
acute salpingitisand in exacerbations of a chronic tuberculous 
salpingitis should be allowed to subside. All ovarian tissue 
not definitely grossly diseased should be left in the body. 


565, Pregnancy after Tubal Insufflation. 
O. DAUWE (Le Scalpel, November 9th, 1929, p. 1221) reports 
a series of 15) consecutive cases of sterility on which he 
performed insufflation. In most instances the presence of 
imperforate tubes was the principal cause of the sterility, 
although stenosis of the cervix and uterine deviation or dis- 
placenient were sometimes associated. The duration of the 
sterility was from three to seven years. Of the 150 cases only 


- 40 had been definitely followed up at the time of the report. 
' Of these, 17 patients had been definitely benefited, 3 having 


given birth to two children, 8 to one child, while 3 were then 


' pregnant and 3 had aborted; 23 remained sterile up to the 


time of reporting. The author first examines the vaginal 
secretions bacteriologically because, even with antiseptic 
precautions during the operation, a case had occurred in 
which a small collection of. pus appeared in the pouch of 
Douglas alter insufflation. After freeing the vagina from 
infective organisms, insufflation is performed about eight 
days after the menses, oxygen purified by passage through 
a Woulfe bottle containing ether being employed, and a 
Bouillite manometer being connected with the rubber tube 
leading from the Woulfe bottle to the uterus. After dis- 
infecting the vagina with iodized ether a blunt metal cannula 
attached to the tubing is passed into the uterus; in cases of 
impermeability the needle of the manometer remains at a 
pressure of 22-23 cm. of mercury, but this diminishes rapidly 
if the tubes are free. Simultaneous suprapubic auscultation 
alters the special souffle caused by the passage of the oxygen 
into the abdomen to be heard, and insufflation is then stopped, 
10 to12 cimm. of lipiodol being then injected through the same 
cannula. After several seconds a radiographic plate is taken; 
it no lipiodol is seen in the peritoneal cavity another plate is 
taken af:er six to t{welve'hours. If the tubes are patent free 
tipiodol becomes visible in the peritoneal cavity. 


566. Sympathectomy of the Hypogastric Artery, 

C. CHUIANELLO Ital, di Chir., August, 1929, p. 365) 
iccords the effect of. sympathectomy of the hypogastric 
artery on the ovaries and uterus of dogs. He found that the 
ovary on the operated side was more developed, contained 
more follicles, and matured earlier; the muscular part of the 
uterine horns was not much affected, but the mucosa was 
definitely thickened and the glandular tubules were fuller. 
The blood vessels showed no appreciable alteration in 
calibre. ‘The therapeutic bearing of these experiments 
is the remedying of certain uterine maldevelopments, and 
the correlated pelvic pain. -The author suggests that the 
beneficial effect sometimes observed-after dilatation of the 
cervix way perhaps be partly due to disturbance of the 
sympathetic nerves round the cervix. Drawings of the 
histolozical appearance of the ovary after operation and a 
bib'iography of recent literature are supplied. 


567, Diagnosis of Tuberculosis of the Uterine 
Appendages, 


J. WI"Locn (Zentralbl. f. Gynik., October 26th, 1929, p. 2737) 
- points out that although it has been shown that in 50 percent. 


of cases of tuberculous disease of the adnexa the endometrium 


- is also involved, diagnostic curettage is undesirable because 
’ ig carries with it the risk of miliary spread of the disease; 


moreover, it is unsatisfactory, since tubercles may not be 
visib e in the scrapings on account of their sparse and patchy 
distribution, If small nodules are palpable in the pouch 
of Douglas the author prefers to excise one of these for 
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diagnosis. Exploratory laparotomy he considers UDjustifiadle 
in this condition; he advocates, however, €xplorator 

puncture as the most satisfactory method of differentiatins 
tumours of the appendages preliminary to the Conservatiyy 
treatment of subacute and chronic swellings, and particularity 
of tuberculosis ‘in this region. For cystic swellings long 
hollow needle is used ; for solid tumours a modifieation hag 
been constructed. Microscopic examination of the finid is 
generally sufticient, but, for the diagnosis of tuberculosig 
injection of the aspirated matter into a guinea-pig ix 
frequently necessary. The danger of the puncture methoa 
of diagnosis is no greater than that of examination under 
auaesthesia, and the risk of injury to the bladder or intestine 
is considered to be negligible with careful techuique, since 
in a long series of diagnostic punctures he has had no cage 
of injury or infection. 


Pathology. 
568. The Skin as a Portal of Entry in Br. abortus 
Infections, 

A. V. THfarpy, MARGARET G. Hiupson, and C. F, Jorpay 
(Journ. Inject. Dis., October, 1929, p. 271) adduce evidence 
that Br. abortus frequently gains access to the body through 
the skin. In their experiments two strains of this organign 
were used; both were isolated from human cases of undulant 
fever, but one was typed as a bovine, the other as a porcine 
strain. The growth from a forty-eight-hour agar slope wag 
washed off with saline solution, and standardized by opacity 
to a strength of about 2,000 million organisms per c.cm,; 
0.1 c.em. of this suspension was then rubbed gently on to 
the abdominal skin of different series of guinea-pigs, ang 
to another séries the same dose was given by the month, 
Agglutination tests were made at intervals up to eight weeks; 
positive reactions were regarded as indicating that infection 
had occurred. The results were as follows. Of 21 guinea. 
pigs inoculated on the shaved and superficially abraded skin, 
all developed infection; of 31 inoculated on the shaved but 
not abraded skin, 28 developed infection ; of 32 inoculated on 
the unshaven, unabraded skin (the hair had merely been 
clipped), 25 developed infection ; and of 18 fed by the month, 
4 developed infection. It would appear, therefore, that in 
the dosage used the organisms gain access to the body moro 
readily by the skin than by the mouth, In another series of 
experiments it was found that if massive doses—ranging 
from 1,000 million organisms to half of a forty-eight-hour 
agar slope—were given by the mouth, 17 out of 19 animals 
became infected. Au epidemiological survey was then made 
of the employees in a packing-house plant dealing with the 
fresh tissnes of hogs. Of 118 employees engaged in killing 
the animals and cutting up the carcasses, 21 per cent, 
agglutinated Br. abortus to Lin 80 or higher; of 49 engaxed 
in trimming the edible portions, 8 percent. showed agglutinins; 
while of 50 having little or no direct contact with the carcasses, 
only 2 per cent. contained agglutinins. Of 25 employees with 
a titre of 1 in 80 or higher whose historics were investigated 
14 gave a definite history of undulaut fever or a history sug- 
gestive of this condition. The authors conclude that both in 
experimental avimals and in man Pr, abortus frequently 
gains access to the tissues through the skin, : 


569. The Nature of Alastrim. oe 
H. ALDERSHOFF and A. W. Pot (Nederl. Tijdschr, v. Genees"., 
September 14th, 1929, p. 4232), like Leake and Force, 
Blaxall, and Green, and unlike Baujean, succeeded after 
direct cutaneous inoculation of apes with alastrim m obta‘n- 
ing a vesicular eruption which lasted for weeks.‘ In gsub- 
sequent paxsages through apes the eruption was not confined 
to the site of inoculation, but became generalized, the rash 
not appearing all at once. In this last respect the alastrim 
shows a point of resemblance to chicken-pox and differs from 
variola. The present authors agree with other investigators 
that the virus of alastrim resembles that of variola, and 


that the relation is closer than with the vaccine virus. . 


Whether this resemblance is due to a close relationship and 
nothing more, or whether the alastrim virus is derived from 
the variola virus, is not yet known. Gins’s view that the 
alastrim virus is a form of variola virus which has under- 
gone passage several times through immune persons is inr 
probable, since alastrim did not first develop in countries 
with a well-vaccinated population, but in such countries as 
the Cameroons or Samoa, where well-vaccinated persons are 
scarce. It seems more probable that the animal.and not the 
human being is responsible, Since variola virus may be con 
verted into vaccine virus by passage through a cow, it is 
not surprising that by passage through another, and so fat 
unknown, animal an alastrim virus may arise which differs 
less from the virus of variola than from that of vaccine virus. 
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Medicine. 


570. Diurnal Blood Sugar and Urine Sugar Curves. 

As J. NEUBURGER points out (Deut. med. Woch., November 
Sth, 1929, p. 1876), variations in blood sugar do not in large 
numbers of diabetic patients produce corresponding changes 
jn subjective symptoms; diurnal fluctuations have therefore 
pot received sufficient attention hitherto. Some patients are 
also apparently so resistant to insulin that they do not excrete 
entirely sugar-free urine unless large doses are combined 
with a low carbohydrate intake, a regime which is at the 
same time very apt to induce hypoglycaemic symptoms. 
This discrepancy between a high fasting blood-sugar figure, 
glycosuria in the morning urive, high doses of insulin, and 
liability to hypoglycaemia is due to the short duration of the 
effect of doses of insulin, One diabetic patient, in whom at 
first 60 to 80 units daily in two injections, and later 60 units 
in three injections, had proved satisfactory for some months, 
suddenly developed severe bhypoglycaenic symptoms on 
several successive days while on the latter dosage; blood 
sugar estimations showed that the diurnal range was from 
360 mg. per cent. in the morning to 35 mg. per cent. in the 
evening. In order to control these fluctuations and remove 
the risk of hypoglycaemia it was found necessary to 
administer 10 units at 6 a.m. and 10 at midnight, and to 
spread the remaining 40 over the course of the day. The 
urine sugar curve from analysis of two-hourly specimens 
followed the blood sugar curve closely. For practical pur- 

es in private practice in the less severe cases Neuburger 
suggests that an occasional examination of a series of two- 
hourly specimens is a useful check on the efficacy of a given 
dosage of insulin. In this way large diurnal fluctuations in 
blood sugar (as reflected in the urinary excretion) can be 
prevented, and by this means the risk of hypoglycaemia is 
diminished. A comparatively constant blood sugar value is, 
moreover, much better for the patient’s general condition 
than large fluctuations. In the more severe cases, and in 
those patients receiving large doses prior to operation, the 
two-hourly urine curve is not sufficiently accurate; frequent 
blood sugar estimations during the twenty-four hours are 
essential. 


” 811. The Spinal Cord in Diphtherial Paralysis, 

C. SEGAL (Thése de Paris, 1929, No. 292), who records nine 
illustrative cases in patients aged from 9 to 44, maintains 
that involvement of the spinal cord, meninges, and some- 
times even of the brain, undoubtedly takes place in 
diphtherial paralysis, as is proved by clinical, pathological, 
and experimental evidence. ‘The important symptoms, in 
order of frequeucy, are predominance of the paralysis in 
the extensors, a meningeal reaction, dissociation of paralysis 
and anaesthesia in the same area, and sphincter disturbance. 
In one of Segal's cases Babinski’s sign indicating involve- 
ment of the pyramidal tract was found. Segal thinks that 
in the early stage with merely paralysis of the soft palate 
it would be an exaggeration to attribute it to a central spinal 
lesion, when a toxic polyneuritis only is present. The toxin, 
however, is conveyed to the central nervous system by a 
process of ascending neuritis. ‘The central lesion, therefore, 
is always secondary to a localized peripheral involvement. 
The central lesions are often latent, but can frequently be 
detected by a systematic examination. This explains the 
extension of the paralysis, the presence of spinal sym- 
ptoms, and a motor or sensory involvement which is quite 
independent of the areas of peripheral distribution. In 
conclusion, Segal suggests that the intraspinal injection of 
antitoxin as well as local radiotherapy might be of benefit 


in diphtherial paralysis. 


572, Widespread Trichiniasis Infestation. 


8. Horuick and R. E.“BICKNELL (New England Journ. 
Med., October 24th, 1929, p. 816) report an unusual case in 
which there was simultaneous trichiniasis infestation of 
hore organs and tissues than had been previously recorded 
in auy one patient. A woman, aged 52, was suddenly seized 
With severe headache, starting at the back of the neck and 
raliating upward and forward from the occipital to the 
frontal and parietal regions. The following day orbital pain 
and oedema of the eyelids lasting for thirty-six hours 
occurred, and pains and tenderness, unrelieved by opiates, 
were diffused throughout the muscles of the shoulders, arms, 
and back. Eight days before the appearance of the severe 
Symptoms she had eaten a well-broiled pork chop, and a 


daughter who had partaken of the same meal complained of 
pain and soreness in the back lasting two days. A series of 
relapses with spread of symptoms ended in death. The 
diagnosis of trichiniasis was evident from the characteristic 
clinical picture of oedema of the eyelids, muscle pain and 
tenderness, and eosinophilia. This was confirmed by finding 
the larval form of the Trichina spiralis in the blood and 
throughout ail the sections of the muscle tissue taken from 
the diaphragm, abdominal, psoas, and thigh muscles. Of 
chief interest was the finding of encysted trichinae in the 
heart muscle, pancreatic tissue, kidneys, and intestinal 
musculature, and in the gall-bladder, which was enormously 
distended with straw-coloured fluid containing trichinae. 
Permission could not be obtained to examine the brain and 
spinal cord, but the symptoms during life were significant 
of infestation of the central nervous system, 


573, Toxicosis in Asthma. d 
A. J.D. CAMERON (Med. Journ, and Record, November 6th, 
1929, p. 525) regards toxicosis as @ basic factor in asthma, his 
view being borne out by the results of treatment for chronic 
nasal catarrh by thorough detoxication and local treatment 
to any foci discovered, since as the nasal catarrh cleared up 
so did the asthma. Evidence of such a basic toxic factor 
was easily obtained from the blood and urine, and the bowel 
appeared to be the chief source, with consequent impair- 
ment of liver efficiency ; secondary foci in gall-bladder, nose, 
throat, or teeth are considered as being primarily due to the 


disturbed metabolism which constituted the first step, the | 


bacillary implantation being the second. In many chronic 
toxic cases with identical blood and urine conditions no 
asthma was present unless the ethmoid area was involved, 
so that three definite conditions seem to. be required for 
the syndrome—namely, a basic toxic. condition, an irritable 
nervous system, and ethmoid implication. The urine in 
these cases showed high specific gravity, urates, a disturbed, 
acid ratio, with high sulphate, chloride, and uric acid con- 
tents. The protein is always increased correspondingly with 
the degree of toxicosis; the calcium figure waslow. ‘There 
was evidence in the blood also of the toxic process, the 
amino-nitrogen, uric acid, and bilirubin béing raised: The 
author considers that too much attention is being paid to 
infective organisms, and too little to the underlying meta- 
bolic error. He consequently does not find vaccines of 
value in treatment, which in his opinion resolves itself into 
thorough detoxication, nasal tampons, nasal surgery when 
necessary, and dieting. 


Surgery. 
574. Surgical Treatment of Gastric Ulcer. 

M. MADLENER (Zentralbl. f. Chir., October 26th, 1929, p. 2694) 
describes an operation which he terms “palliative resec- 
tion’’; in cases of gastric ulcer remote from the pylorus the 
diseased portion is left and the pylorus removed. This is 
held to be not illogical, on the ground that the ulcer is not 
a disease itself but only asymptom. Moreover, the results 
obtained are said to justify the procedure; 17 cases (10 
women and 7 men) watched for seven years have all done 
well, In 13 cases the ulcer was juxtacardiac, 7 being callous 
and 6 penetrating. In all these the inferior half of the 
stomach was resected and the Billroth I anastomosis per- 
formed; in only one case was the Billroth II procedure 
necessary, & duodenal ulcer being also present. In the 
remaining four cases there was a large penetrating central 
gastric ulcer associated with perigastritis. In these cases 
the operation was limited to pyloric antrectomy, a narrow 
strip of about two inches being removed, and continuity 
restored by means of the Billroth I technique. All the 17 
patients were quite free from their previous pain within a few 
days after the operation. In 16 cases the pre-operative pain 
and discomfort did not return subsequently, but in one case, 
though there was great improvement in this respect, partial 
stenosis due to the ulcer persisted. Nearly all the patients 
resumed work, some undertaking heavy manual labour. 
There was in the series an average gain of 8 lb. in weight, 
and the patients’ tolerance for food was good. The author 
concludes that resection of an ulcer is undoubtedly the best 
procedure unless it necessitates too much risk, which is 
often the case. In such circumstances an indirect operation 
is indicated, such as gastro-enterostomy, pyloro-myotomy, 
jejunostomy, or ‘‘ palliative resection,’’ which Madlener ranks 
as the most successful of all, 
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575. Surgicai Treatment of Hyperthyroidism. 

THOUGH admit:ing that the surgical treatment of hyper- 
thyroidism is unsatisf and -has - its~ limitations, 
G, 5. PFAHRNI. (Canadian. Med, Assoe. Jowrn., November, 1929, 
p. 511) considers that it is the most satisfactory method in 
our present state of knowledge, and that efforts should 
be concentrated on increasing its efficiency. The surgical 
management of this condition is discussed under three 
headings: complications, wortality, and recurrence. A 
complication is always more serious in very sick people, 
therefore au effort should be made to obtain a maximum 
degree of improvement before operation, to avoid com- 
plications, aud to adopt a fast, accurate technique. A 
strong advocate of the judicious pre-operative use of 
Lugol’s solution, Fahrni greatly deprecates its indiscriminate, 
periodical, and sometimes prolonged use in hyperthyroidisin. 
A patient, after his first favourable reaction to iodine (the 
optimum operative period), may relapse at a later date, 
after which iodine seems much less efficient, and becomes 
a more serious operative risk. Haemorrhage is one of the 
commoucst complications of thyroidectomy, and complete 
haemostasis should be obtained before the wound is closed. 
Secondary haemorrhage will occur only following infection 
of the wound. Injury to-a recurrent laryngeal nerve may 
be a very serious complication, and the position of the 
nerves should’ be thoroughly uuderstood and avoided. 
Tetavy, which is rather rare, can best be avoided by leaving 
intact a considerable portion of the posterior capsule of the 
thyroid on both sides of the trachea. Acute post-operative 
hyperthyroidism is very rare when the patient has pre- 
viously been thoroughly iodized. In 844 consecutive 
thyroidectoinies only 8 (0.92 per cent.) deaths occurred. 
Long-standivg hyperthyroidism in old people is always 
serious, anid the duration of the disease and the age of the 
patient are important factors in considering operative risks. 
Five of the fatal cases were in persons over the age of 50, 
and in all the fatal cases the disease had lasted for one to 
thirty years. Recurrences may appear a few mouthsor many 
years after operation, and are signalized by areturn of many 
of the okisymptoms. At this period Lugol’s solution should 
be given in comparatively small doses (5 to 10 minims) twice 
daily, the dose being gradually diminished as the symptoms 
abate. Fahrni advises a fairly radical operation, leaving 
only a simall amount of thyroid tissue. This favours 
complete recovery, and in such cases the judicious post- 
operative use of iodine, together with an orderly mode of 
living, should prevent any recurrence. 


576, Multiple Tuberculous Arthritis, 

J. L. Harvey and I. C. HALL (Radiology, December, 1929, 
p- 526) record a case of multiple tuberculous arthritis simu- 
lating malignancy and the Charcot joint. A man, aged 60, 
complained of painful swe!ling of the left elbow; he had two 
less painful walnut-sized lumps near the right wrist, and 
another below the left knee. He was lame owing to disloca- 
tion of the left hip in infancy, but otherwise had always 
been healthy. ‘Ihe left elbow was greatly enlarged and 
without movement. The swelling below the left knee was 
a benign chondroma. X-ray findings of the right wrist were 
strongly suggestive of a Charcot joint. Pus aspirated from 
the tumour of the left elbow contained organisms resembling 
the tubercle bacillus, and the results of inoculating guinea- 
pigs and rabbits: suggested that the organisin was of the 
human type. The authors emphasize the localizing effect of 
unrepaired bone injury with consequent metastasis, and they 
point tothe necessity for complete laboratory examination 
in establishing a diagnosis. ‘hey regard the early disloca- 
tion of the hip as determining a chronic tuberculosis of the 
joint with subsequent lesions of other.joints developing sixty 
years subsequently ; the true nature of these later lesions 
could only be ascertained by guinea-pig tests. 


577. Primary Tuberculous Periphrenitis. 

UNDER this title P. CHEVALLIER (drch, Méd.-Chir. de 
VAppareil Respirat., May, 1923, p. 197) discusses a rather 
rare coudition of the diaphragm which is apparently not 
usually diagnosed during life. It consists in a chronic type 
of tuberculous affection of the surfaces of the diaphragin, 
beginning with vague pains in the side or gastric area sug- 
gestive of gastric trouble and proceeding eventually to marked 
cachexia and death. Asa rule the deposit is in the shape of 
thick lymph and seldom causes effusion. In the early stages 
the patient does not look ill or suggest tuberculosis, but 
generally complains of stomach symptoms; later on pro- 
gressive wasting and weakness set in. In walking he is apt 
to bend forward so as to relieve the pain, and, when asleep, 
curls up; constipation is common. Radiography does not 
help very much in diagnosis. Death usually occurs from 
extension of the tuberculous infection. 'The author publishes 
two cases illustrating the disease, and reproduces the histo- 
logical appearances of the affected diaphragw. 
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Sodium Ricinoleate in Allergic Intestinal 
Diseases, 
THE fact, first demonstrated by Larson, that Sodium 
ricinoleate is capable of neutralizing bacterial poisons, lea 
R. S. Morris and 8. E. DorsT (dmer. Journ. Med, 
November, 1929, p. 631) to treat patients showing evidence 
of allergy of intestinal origin with this drug. Since oils are 
converted into soaps in the intestines, they felt that there 
was a possibility that bacterial poisons, if present, might be 
neutralized by the ricinoleates formed in this part of the 
alimentary canal; the clinical results are stated to haye 
supported this theory. After the administration of sodium 
ricinoleate, patients have, as a rule, expericnced very prorh 
relief of the feeling of distension and excessive gas formation 
a lessening of fatigability, and a diminution or abolition of 
various symptoms such as headache and neuralgic imusenlar 
pains. The palpitation, tachycardia, and nervousness go 
frequently associated with excessive gas formation are also 
benefited, and the stools become less offensive. Some 
patients who have obtained marked subjective relief have 
reported recurrence of the symptoms on cessation of treat- 
ment. The authors have given as many as six 5-grain 
capsules daily, though the majority of the patients received 
only threeaday. The drug appears to be entirely non-toxie 
in these doses ; this, it is added, was to be expected, as it ig 
the sodium soap of castor oil. 


578. 


579, Bismuth and Neoarsphenamine in Syphilis. 

J. F. SCHAMBERG (Arch. Derm. and Syph., October, 1929, 
p. 431) pleads for a more cautious administration of the 
arsenobenzenes.. He admits that accidents following the 
exhibition of these drugs may be due to some defect in the 
preparation ‘or the technique, or to an idiosyncrasy of the 
patient, but he is of the opinion that if all factors are taken 
into consideration there is greater safety in employing less 
heroic, but perhaps more frequent, doses. The fact must 
not be overlooked that the patient must be considered care- 
fully as well as his disease, and Schamberg claims that while 
his results are comparable with those of other workers they 
have been obtained with far fewer accidents. He prefers 
neoarsphenamine in spite otf its occasional variability, and 
treats his patients simultaneously with bismuth. The 
patient usually attends once a week and receives an intra- 
gluteal injection of 100 mg. of potassium tartro-bismuthate, 
followed immediately by a dose of 0.3 to 0.45 gram of neo 
arsphenamine. ‘The treatment is continued until about 
5 grams of the latter has been given; if the Wassermann 
reaction of the blood and spinal fluid is then negative, the 
bismuth alone is continued until a total of 2 grams has. been 
injected. ‘This constitutes the first course of treatment, 
and similar courses with bismuth or mercury are afterwards 
arranged, 


580. Vaccine Treatment of Typhoid Fever. 

K. KYRIAZIDES, C. PERAKIS, and P, CALOGEROU (Bull. Méd., 
October 5th, 1929, p. 1057) record their observations on 251 
cases of typhoid fever at Athens, treated by Vincent’s anti- 
typhoid vaccine, which in 112 cases was given intravenously 
aud in 139 subcutaneously. ‘Their conclusions are as follows. 
Autityphoid vaccine therapy is a safe method which shortens 
the duration of the disease in 86.2 to 87.4 per cent. of all 
cases. ‘The result is obtained much more rapidly by the 
intravenous method, and in:61 per cent. of such cases the 
treatment has au abortive effect. The earlier the treatment 
is started the better the results. As a general rule the most 
suitable dose for intravenous injection is 25 million bacilli 
given in one injection (successful in 61 per cent.), whereas 
three injections of 200 million (successful in 61.72 per cent.) 
are required for subcutaneous injection. When a successful 
result was not obtained by these doses it occurred later om 
continuation of the treatment (in 26 per cent. by the intra- 
venous method, and in 34 per cent. by the hypodermic) 
Vaccine treatment does not give rise to complications. The 
mortality of typhoid fever treated by vaccines is relatively 
very low—namely, 7.14 per cent. with the intravenous 
method, and 7.91 per cent. withthe subcutaneous method, 
Of the two methods the intravenous is held to be the more 
suitable for clinics and hospitals, while the subcutancous 
method can readily be employed in private practice. 


531, A Simple Method of Administering Carbon Dioxide. 
THE value of carbon dioxide as a stimulant of the respira 
tory centre in unconscious and anaesthetized patients for 
accelerating the return to consciousness is gencrally acknows 
ledged ; but, as A. STERN (Miinch. med. Woch., October 25th, 
1929, p. 1797) points ont, the unwieldy character of the usual 
CO, cylinders has hitherto limited the use of this. gas im 
private practice when a rapid return to consciousness after 
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sthetic for some minor surgical operation meaus 
yaluable saving of time. It is also useful, when the 
ipway has been cleared, in stimulating respiration in seimi- 
we xiated newborn infants. He has therefore improvised 
apstivute for the gas cylinder as follows: an ordinary soda- 
ae r siphon is half emptied and then inverted and the last 
roo of water expelled from the tube by pressing the lever. 
ece of rubber tubing is then attached to the cock. On 
ing the jever a current of CO, gas under low pressure 
emt out of the bottle along the rubber tubing, the distal 
gpd of which is inserted into the patient’s nostril. 


Api 


Disease in Childhood. 


562. Congenital Cardiac Disease in Identical Twins. 

f, SHIRLEY SMITH (Arch. Dis. in Childhood, October, 1929, 
330) comments on the rarity of congenital cardiac abnor- 
walities in paired offspring, and discusses these conditions in 
jomogeneons twins. ‘Three cases of dextrocardia with com- 
ete trausposition of the viscera have been reported in the 
jrerature. ‘These occurred in one instance in only oue of 
ihe twins; in the other it was noted in both of the adult 
ientical twins. Martinotti and Lochte have shown that 
jansposition of the viscera in monsters depends on the per- 
sistence of the omphalo-mesenteric vein, and that secondary 
tation of the heart is usual but not inevitable. If identical 
jwins ave regarded as separated double monsters, the applica- 
ion of these principles to such twins becomes apparent. ‘The 
gent author reports cases of patent ductus arteriosus in 
ch of a pair of twins, and four like cases have been pre- 
yiously recorded. All these showed the following similarities : 
absence of physical signs in the cardio-vascular system; the 
sence of a patent ductus as a solitary cardiac defect; and 
the occurrence of attacks of cyanosis with arrest of the 
preatbing, these attacks sometimes ceasing spontaneously 
gud sometimes yielding to oxygen or the injection of cardiac 
timalants. ‘he most likely explanation of the cyanosis is 
achange in the blood supply to the lungs caused by a reversal 
pt the direction of flow through the patent ductus arteriosus. 
ifthe blood is deflected from its normal passage through such 
gm abnormal one into the systemic circulation, progressively 
jpcreasing cyanosis must follow. The cause of the deflection 
ofthe blood from the pulmonary circuit, and the frequent 
termination of the a!tack with a return to normal conditions, 
rmains to be explained. ‘The most probable causes of 
increased resistance in the pulmonary circuit are any 
muscular effort (crying or coughing) and engorgement of the 
puimonary capillaries. If reversal of the blood flow is the 
cause of cyanosis, the sanie cause acting in an opposite 
jirection must terminate the attack; this reversal may be 
explained by the rise in arterial blood pressure which accom- 
javies asphyxia. ‘he absence in these cases of the ‘' mill- 
wheel? murmur, typical of a patent ductus in adults, may 
pssibly be due to anatomical reasons. If the ductus is 
straight and of uniform bore no murmur is produced, while 
aspindle-shaped dilatation of the channel, not uncommon 
inthe adult, may cause the continous bruit. 


583. Juvenile Diabetes, 


‘Wi. SEHESTEDT (Ved. Welt, September 28th, 1929, p. 1396) 


liseusses the recoguition and treatinent of juvenile diabetes. 
fo illustrate how easily the disease may be overlooked he 
escribes two cases. A child, aged 12, began to suffer from 
fatigue, abdominal pain, and great thirst; the condition was 
attributed to the child having outgrown his strength and to 
wastric catarrh. He was sent to the country to recuperate, 
nt on the second day passed into diabetic coma. Another 
oy gradually lost weight and suffered from constipation, 
ith great thirst. ‘The symptoms grew worse, sugar was 
ound in the urine, and the child died. The author remarks 
lat the great improvemeat in prognosis which results from 
wedern therapy makes it imperative to recognize diabetes 
tthe earliest stage possible; if suitably treated a juvenile 
liabetic patient will probably have the average span of life. 
jatch should be kept for the early signs of juvenile diabetes, 
thich resembles this condition in the adult, but the thirst is 
uch more pronounced. Parents may not observe this, and 
re more apt to notice the polyuria; this may first manifest 
self as nocturnal incontinence. In a child in whom this 
loudition recurs after it has apparently been cured, dia- 
tes should be suspected. Abdominal pain and nausea are 
onmon and readily give rise to suspicious of abdominal 
lisease. With the exception of rubeosis diabetica, the 
nvenile skin is exempt from complications common in the 
ult; dental aud mucous membrane complications are 
imilarly rare in the child. Balanitis occurs, but ocular 
nervous lesions are relatively rare; sudden changes in 
efraction always call for a urivary test. After diagnosis 
is best to send the patient to a clinic where his correct 
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dietary and insulin dosage can be determined and the in- 


. formation be forwarded to the practitioner for treatment 


after discharge. When diagnosis is delayed until the appear- 
ance of coma 50 units of insulin stould be injected if no 


hospital is available. Coma has not necessarily the same ~ 


evil signilicance as in adults, 


587, P| Enteric Fever in Infants. 
J. PIcoT (Thése de Paris, 1929, No. 234), who records nine cases 
in children aged from 10 months to 34 years, tive of whom 
had typhoid fever, one paratyphoid fever A, and three para- 
typhoid B, maintains that enteric fever is more frequent in 
infants than is supposed. According to Marfan, in every case 
of prolonged fever in which tuberculosis, ctitis, pyelocystitis, 
and meningitis cau be excluded, Widal’s test should be per- 
formed. Etiologically the agents of transmission of enteéric 
are the same in the infant as in the adult—namely, milk, 
water, flies, and carriers—while previous ‘gastro-intestinal 
disturbance acts asa predisposing cause. The clinical picture 


| is generally incomplete as compared with that in the adult, 


the predominating symptom being persistent fever. ‘The 
most frequent complications are broncho-pneumonia, then 
acute meningitis, aud intestinal complications. Relapses are 
frequent, and often considerably prolong the course of the 
disease. The younger the child the graver is the proguosis. 
The diagnosis must be made from ordinary diarrhoea, which 
is not accompanied by enlargement of the spleen or rise of 
temperature, and dysenteriform and choleriform diarrhoea, as 
well as from meningitis and broncho-pneumonia. Laboratory 
exaniination, in the form of a blood culture or Widal test, 
is necessary to make a correct diaguosis. 


Obstetrics and Gynaecology. 


585. Surgical Treatment of Fibroids in Pregnancy. 
Be&GOUIN (Journ. de Méd. de Bordeaux, November 20th, 1929 
p. 891) discusses the relative values of myomectomy and 
hysterectomy in dealing with fibroid tumours of the pregnant 
uterus. He remarks that, until the Jast five or six years, he 
had agreed with the majority of surgecns that true myom- 
ectomy—naniely, the abdominal enucleation of interstitial 
fibromas—should be regarded as only to be performed ex- 
ceptionally, in view of its being a more serious uudertaking 
than subtotal hysterectomy. He thinks, however, that it is 
possible that patients are coming earlier for treatment, and, 
consequently, with less fully developed fibroid growths; the 
proportion of those cases suitable for myomectomy may 
therefore be larger of late. He believes that this increase 
will not continue much further, and that hysterectomy will 
remain the preferable operation in most cases. Bégouin 
insists, nevertheless, that hysterectomy is only jusiifiable 
when indicated by the anatomical distribution of fibrous 
growths in the uterus and its appendages, or by such physio- 
logical considerations as the advancing age of the patients. 
Although many surgeons consider myomectomy the graver 
operation, this is not necessarily the case when it is only 
employed for selected cases in which the fibroid growths are 
few and their removal does not injure the uterus extensively. 
The author concludes, therefore, that these two operations 
should be ranked as of equal severity when due care is taken 
to apply them to suitable cases. He urges conservative 
treatment whenever possible in the case of young women, 
and even in those about the age of 40, for in many cases 
removal of the uterus can be obviated and the possibility of 
pregnancy retained. 


588. High Forceps Operations in Extern Practice 
G. DODERLEIN (Zentralbl. f. Gynik., November 2nd, 1929, 
p. 2781) remarks that most German authorities agree that 
a further extension of the indications for Caesarean section 
for dystocia is unjustified, and that the classical indications 
for vaginal delivery still hold good, being fraught with less 
danger to the mother. One of the most serious operative 
vaginal interventions is the high forceps operation. This is 
necessitated in cases in which version is contraindicated by 
imperfect motility of the foetus after draining away of the 
liquor ainnii, usually on urgent maternal indications (such as 
persistent increasing fever, eclampsia, accidental haemor- 
rhage, or exhaustion), but occasionally for such foctal causes 
as prolapse of the cord, or ominous variations in the heart 
rate. The great majority of authorities, it is stated; consider 
that the high forceps operation is suitable for hospital practice 
only, and should not be undertaken, as a rule, in the patient’s 
home. Déderlein-does not share this opinion, and cites 63 
cases in which during the last three years, in the extern 
practice of the Berlin Universitats-Frauenklinik, forceps 
were applied in the patient’s house to a foetal head above or 
in the pelvic brim; in two-thirds of the cases the indications 
of urgency were maternal. The maternal mortality was nil, 
1228 C 
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the foetal about 40 per cent. Tears of the cervix occurred in 
6 cases, of the vagina in 7, and of the periueum in 6; anterior 
hysterotomy was jev.ormed in 3, incisions of the os were 
made in 20, and episiotomy was performed in 28. Seven 
of the foetuses had had to be perforated (some while still 
living) after unsuccessitul forceps application. Déderlein 
speaks favourably cf the forceps described by Zweifel 
(Zentralbl. 7. Gyndk., 1926, No. 10); which is intermediate as 
regards its pelvic curve between the ordinary and Kielland 
types. It is concluded that a skilled accoucheur is justified 
in undertaking the high forceps procedure, in cases of need, 
in the patient’s house; he must, however, recognize that he 
is performing a major obstetric operation, and that maternal 
injuries may occur the treatment of which may involve 
considerable technical difficulties. He should not undertake 
the high forceps operation unless he is also prepared, in case 
of its failing, to perform the operation, then imperative, of 
perforation, even if the fovtus is not dead. 


587. The Nac ge'e Pel. is 
J. WHITRIDGE WILLIAMS (Amer. Journ. of Obstet. and 
Gynecol., October, 1929, p. 504) describes a case of that rare 
pelvic condition first recorded ninety years ago by Naegele, 
and so named subsequently. The patient, who was 27 at the 
time of her death, had had six spontaneous labours with 
small children, but she died from uterine rupture after 
delivery of the seventh, in which the foetus was larger than 
the preceding. ‘The weight of the largest previous child 
born was 2,900 grams, and it had a biparietal diameter of 
8.75 cm.; while in the seventh and fatal delivery the child 
weighed 3,400 grams and had a biparietal diameter of 9.5 cm. 
The patient walked without a limp, and although careful 
inspection did reveal an abnormal bodily habitus, it was so 
slight as almost to escape detection. After her second con- 
finement a “ilist’’ to the left when she walked aroused 
curiosity, and ultimately, after detailed examination, the 
existence of a Naegele pelvis was diagnosed. ‘here was 
nothing in the history to indicate that the patient had at any 
time suffered from inflammatory bone disease. She had 
never beén bed-ridden; on the contrary, she was reported 
always ‘*' light upon her feet.’’ Physical examination failed 
to reveal any trace of scars about the thighs, and an z-ray 
examination was negative. ‘Ihe next four labours were 
conducted ‘by a midwife, and were normal. The bony 
articulation of the left sacro-iliac region did not show any 
sigus of inflammatory process. The author considers that 
the findings tended to indicate that the deformity must be 
attributed to conditions which cowe into play during aute- 
natal life—that is, that the deformity is congenital, the view 
originally advanced by Naegele. Since his time discussion 
has.ranged about the possibility of an inflammatory causation 
of the condition, until in 1900 Breus and Kolisko asserted that 
this condition was always the result of inflamniatory disease. 
Williams investigated his casé thoroughly in an attempt to 
ascertain how far it seemed to support the contentious of 
these authors. He states that his studies led to no definite 
conélusions, but that they tend ‘to indicate in a certain: pro- 


portion of. cases that a final conclusion is not so easily. 


reached as might be gathered from the sweeping conclusious 
of previous authors. pe 


Pathology. 


583. The Parotid Secretion in Mumps. 
F. Roccut (li Policlinico, Sez. Med., November Ist, 1929, 
p. 541) made repeated attempts to transmit mumps to rabbits 
by injecting testicular fluid from patients with mumps orchitis 
directly into the parotid in five cases, and into the vas deferens 
in one case, but always with negative results. Inoculation 
of the blood of a mumps patient at the height of the disease 
into the peritoneum of guinea-pigs was similarly ineffective. 
Catheterism of Stensen’s duct in thirly cases of mumps in 
adults and various control cases, amounting in all to another 
250 examinations, showed that the parotid secretion in mumps 
undergoes a considerable change. In the majority of cases 


this change is represented by an abolition of the secretion, | 


while in a small percentage there is a more or less consider- 
able diminution. The type of secretion in individual cases 
(diminution or absence) is not influenced by gustatory or 
pharmacodynamic stimuli, whether mild or strong, such 
as lemon juice, tartaric acid, or the injection of 1 cg. of 
pilocarpine. The average curve of secretion in various stages 
of the disease showed that the secretion was diminished on 
the first day of the disease, and rapidly fell to a low level, 
for about a week varying from 1 to 2 c.cm. an hour. The 
quantity of albumin in the saliva varies between 0.01 and 
0.11 gram, which indicates a considerable increase over the 
normal, The parotid saliva in mumps showed many charac- 
teristic elements—namely, neutrophil poly- 
morphonuclears, lymphocytes, monocytes, gland cells, aud 
1228 D 


epithelial cells from the lining of the ducts—in Various 
of preservation. ‘The distribution of these eleme.-- 
various days of the disease did not support the claggin ort 
of mumps into three stages as maintained by Sicary 

Dopter. The course of the disease was acconfpanieg { 

the very first day by elimination mainly of the ueutrooht 
polymorphonuclear and glaud cells. This charac 
phenomenon, which gradually disappeared as recovery 

ceeded, is thought to form an important distinction betwee 
infective and epidemic parotitis. Fiually, the author polats 
out that the behaviour of the salivary secretion ang ras 
various characters demonstrate the essentially parenchy. 
matous nature of the lesion in the parotid gland, 


589, The E ffect of Repeated Haemorrhage on Healing 
Fractures, 

A. RALLO (Rif. Med., October 5th, 1929, p. 1345) hag investi. 
gated the influence of repeated bleedings on the rate of union 
of long bones after fracture. In 15 rabbits the radiug of one 
side was cut through by scissors; from 10 of these animals _ 
blood corresponding in amount to one-seventh of the total 
blood volume was removed by heart puncture, at first daily | 
for seven days, and then every two, three, and four days 
until the thirtieth day; the remaining five rabbits Were 
treated as controls. The first rabbit was killed on the tenth 
day, after eight bleedings; in the section prepared from the 
seat of fracture the haemorrhagic area was mostly represented 
by amorphous detritus with some new-formed fibrous tissue 
in the midst of which were necrosed spicules of bone; at the 
margin of the fracture were blood spaces sugyesting new 
blood-vessel formation; the periosteum was separated from 
the bone and the space was filled with haemolymph clements 
and young cartilage cells. Iu a control animal killed at the 
same date the seat of fracture was completely filled with 
haemorrhagic detritus, there was no production of fibrous 
tissue, the splinters of bone were not necrosed, there were no 
blood spaces suggesting new blood-vessel formation, and the 
periosteum showed no proliferative activity. Iu sections 
from a rabbit killed on the fifteenth day, after ten bleedings, 
the haemorrhagic debris was largely replaced by fibrons 
tissue and diffuse collections of cartilage cells, showing 
active cell division; and there was also an amorphous gub- 
stance which suggested early calcareous deposit. In sections 
from a control animal at this date the haemorrhagic stage 
persisted, the original bone splinters were not altered, there 
was only a scanty production of cartilage cells, and no 
evidence of calcareous deposit. Similarly prepared sections 
from animals killed at the twentieth, twenty-fifth, and 
thirtieth days, which are well illustrated by photomicro- 
graphs, confirmed the author in his conclusion that the 
healing of fractures is greatly accelerated by repeated re- 
moval of blood, which increases the fixing capacity :of the 
tissues for salts of calcium. . 


£9). The Tuberculin Reaction after Vaccination 

R. DEBRE and E. (Cc. Soc. de Biologie, Novem+ | 
ber 15th, 1929, p. 513) have made a. series of tests to ascertain | 
the proportion of infants developing a positive tuberculin’ 
reaction after oral vaccination with B.C.G. during the first 
few days of life. All the-infants belonging to the éx- 
perimental and the control group were born of tuberculous 
parents and had been separated at birth; they were brought 
up in an environment free from tuberculosis. The technique 
of examination consisted in performing a Pirquet test with 
crude tuberculin. : If this proved negative, 1/10 mg. of tuber- 
culin was then: injected intradermally (Mantoux’'s test);-if 
this was negative, 1/2. mg. was: injected; and -finally,. if, 
this proved, negative, 1 mg. was injected intradermally. 
Using this technique, which was devised to bring out the 
lesser degrees of tuberculin sensitivity, the authors found 
that 141 control infants, who had not been vaccinated with 
B.C.G., failed to react at all. On the other hand, of 132 
vaccinated infants, ranging in age from under 3 months 
up to 4 years, 117, or 88.6 per cent., reacted positively. 
These results indicate that the majority of infants vaccinated 
by the mouth with B.C.G. develop a definite sensitivity to 
tuberculin. They likewise show that Mantoux’s test is more 
delicate than Pirquet’s, for of the 117 positive weactions only 
42 were obtained by the jatter method. In another paper 
(ibid., p. 516) the authors analyse. the relationship of age to 
tuberculin sensitivity. It was found that of 58 infants under 
one year old, on whom all the tests were practised, only 1, or 
1.7 per cent., failed to react ;.of 45 infants from 1 to 2 years 
old, 3, or 6.7 per cent., failed to react; while of 29 infants 
from 2 to 4 years old, 11, or 37.9 per cent., failed to reacts 
Moreover, it was found that the older the child became, the 
greater was the amount of tuberculin that had to be injected 
in order to obtain a positive reaction. The authors conclude 
that tuberculin sensitivity diminishes in vaccinated subjects, 
particularly after the age of 2 years. 
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